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‘-7- Upon commencing at 10:00 a.n. 
| PHYLLIS TRAYNER, Resumed 

THE COMMISSIONER: Mr. Roland, are 
you next? ’ 

MR. ROLAND: Mr. Commissioner, before 
I begin my cross-examination of Mrs. Trayner there 
are some documents I would like to file with you. 

To begin as you will recall I think 
it was Dr. Soldin's evidence there was some issue 
about a further analysis of samples that are in the 
possession of the Centre of Forensic Sciences, and 
that is samples from babies of blood and tissue and 
SO on by mass spec, and in order to explore the 
possibility of such a further analysis of those 
samples to detect digoxin with respect to four 
children, Belanger, Romee race Cook and Hines who were 
ee prescribed digoxin, a conference was arranged 
and held in Toronto of a number of eminent physicians 
and scientists, and with the assistance and 
co-operation of the Attorney General's Department 
and the Centre of Forensic Sciences. Mr. George 
Cimbura also attended that conference as did other 
representatives from the Centre. 

I first propose to file with you a 


booklet of documents and exhibits and so on that was 
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provided to each of the participants in that 
conference for their review. I would ask that that 
be the next exhibit. 

THE COMMISSIONER: Yes. What number? 
398? 


--- EXHIBIT NO. 398: Booklet of exhibits and 
documents referred to. 


MR. ROLAND: As a result of the 
conference which took one day, two documents were 
prepared. One, minutes of a meeting which were 
kept by Mr. Richard Batty who attended on behalf of 
The Hospital for Sick Children, and as well, a 
document prepared by Dr. Gilbert Hill with the 
concurrence of ali the participants of that 
conference. The Chairman of the conference, Dr. Hill, 
is an employee at the Hospital. The rest of the 
participants in the conference weren't members of 
the Hospital staff. 

This document prepared by Dr. Hili, 
as well as the minutes, were circulated to all of the 
participants for their concurrence, and we have just 
recently had their Gencuer ance with respect to both 
documents. 

I propose to file each of them as 


the next two exhibits. 
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THE COMMISSIONER: That will be 


Exhibit 399 for the minutes and: 400 for Dr. Hill's 


report. 

--- EXHIBIT NO. 399: Minutes of a meeting 
kept by Mr. Richard Batty, 
referred to. 

mew EXHIBIT NO. 400: Nocument entitled: 


"Digoxin Review Panel". 


THE COMMISSIONER: Do we take time off 
to read it or are you going to poaaue what it says? 

MR. ROLAND: “uthinksit pls: sel fi- 
explanatory. I have circulated it to everybody. 

I wasn't at the conferences so I can't 
really from anything I know enlarge upon it. 

The conclusion basically at the end 
of the two documents is that the panel felt or the 
group felt that there was no useful purpose in 
conducting any further tests on the material 
available in order to detect digoxin, and that they 
were satisfied that the procedures followed by 
Mr. Cimbura and the Centre of Forensic Sciences were 
satisfactory in detecting digoxin with respect to 
the tests that he did do by way of RIA and HPLC. 

THE COMMISSIONER: Yes. All right. 
Thank you. 


Then I will just ask everybody if 
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they would read it at their leisure. We will just 
have to accept what Mr. Roland says. Tf’ it’ ture 
out he has been deceiving us no doubt we will take 
the appropriate measures by calling people. But in 
the meantime I think we can - well, I will put mine 
away anyway -- 

MR. ROLAND: Yes. 

THE COMMISSIONER: -- and you can 
proceed with the cross-examination. 

MR. ROLAND: The second matter which 
I wish to raise for the purpose of filing some 
documents arises out of the testimony of Mrs. Trayner 
last week. 

You will recall that she indicated 
in her testimony that there was a possibility that 
perhaps a doctor was responsible for administering 
doses, unprescribed doses of digoxin to various 
children, and she was asked about that in some 
eal by Mr. Hunt and Mr. Percival. Neither of them 
referred to two documents that have already been 
filed before you showing the on-call schedule for 
Fellows and for ward chiefs. Those two documents 
are Exnipit 1/9,and 137. 

On reviewing the exhibits that have 


been filed before you to date we determined that the 
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On-call schedule for residents has not been filed 
and we therefore propose to file that schedule as 
the next exhibit. 

THE COMMISSIONER: All right. Thank you 
Residents on-call schedule, and that will be 401. 

--- EXHIBIT NO. 401: Residents on-call schedule. 

MR. ROLAND: And for everybody's 
assistance Miss Thomson has prepared a document 
which I propose to put in as the next exhibit and 
it shows you will see in the left hand column the 
patients which are the 29 infants that we are 
concerned with as the suspicious deaths reported by 
the Centers for Disease Control, and it sets out in 
the next columns the on-call schedules for residents, 
Fellows and ward chiefs. 

Those names are taken in each of the 
respective columns from the two exhibits that have 
been filed and with respect to the residents the 
exhibits that I filed this morning. 

On the last column Miss Thomson has 
also reviewed the charts in order to determine what 
doctors are noted in the charts being present at the 
time of arrest. 

THE COMMISSIONER: All right. Exhibit 


402. 
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—+— EXHIBIT, NOw 402: Document prepared by 
Ms. M. Thomson showing 
schedule of physicians. 

THE COMMISSIONER: All right. 
CROSS-EXAMINATION BY MR. ROLAND: 

0. Now, Mrs. Trayner, with respect 
to the involvement or the possible involvement of 
doctors in these deaths I would like to ask you a 
few questions concerning that matter. 

First of all as I understand you 
agreed with Mr. Percival last week that there are 
basically three categories of doctors at the Hospital: 
the residents, the Fellows and the staff cardiologists? 

A. Right. 

Q. PS senate erivonie And we have 
now put in all three on-call schedules for each of 
those three categories of doctors, and we know and I 
gather you know from reading the Centers for Disease 
Control Report that they found no correlation between 
the doctors' schedules and thus their presence as 
scheduled and the deaths, and I gather from your 
reading of the report from the Centers for Disease 
Control you don't disagree with that conclusion that 
there is no correlation, at least from the schedules 


of doctore and the deaths? 
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TORONTO, ONTARIO (Roland) 
A. Right. 
Q. And you have also told 


Mr. Percival last week that from your review of the 
charts and from your own recollection you were unable 
to tell us any correlation between any individual 
doctor and a number of deaths? 

A. Right . 

Q. Yes. I understand that the 
on-call schedules for residents, Fellows and the 
ward chiefs, staff cardiologists assigned to duties 
as required at night for a one-month period are 
posted or were posted at the nursing station 
throughout the period in question? 

A. Yes. 

Q. As I understand it they were 
posted there for the purpose of the head nurse and 
the team leaders and the various nurses knowing what 
doctors were on schedule at any given time? 

A. Right. 

Q. Those doctors I gather would 
be the ones that would be called if needed after 
midnight? 

A. RAGnt. 

0. And let's deal first with the 


residents. As I understand it from your evidence 
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last week when asked by Mr. Percival you indicated 
that residents generally after midnight are not on 

the ward on a regular basis but are sleeping somewhere 
in the Hospital and are on call? 

A. Tiiat Ss rignt. 

Q. And when needed they would be 
called by you or by another member of your team to 
the ward? 

A. Reo. 

Q. And they are on call I gather 
for the entire ward; that is, 4A and 4B? 

A. Thaec is -rigne. 

0. And you would know which 
resident to call to ask for from your schedule? 

A. Yes. 

Q. And the resident would then 
attend as called on the ward and I take it would 
speak - in general terms the practice would be for 
him to speak to the nurse who called him to find out 
what was needed of him? 

A. ' Yes. 

Q. And then to visit the baby that 
needed attention? 

A. Yes. 


Q. And I gather from your evidence 
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as well from time to time residents on call not on 


Ward 4A and 4B but on some other ward may pass 


through Ward 4A and 4B? 


A. . Yes. 

Q. And that would be on their way 
to a call on some other ward? 

A. Yes. 

Q. Or coming back from a call 
back to where they sleep? 

A. Yes. 

Q. And that you would see those 
residents from time to time walking through the ward? 
A. That's correct. 

Q. It would be unusual I take it 
for any one of those residents to go into any of the 
infant rooms? 

A. Not unusual if they had known 
the child previously; if they were on a month's tour 
and the baby was still there, they may want to pop 
in just to see how the baby was or what the progress 


was. 
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On That would be only I take it 


in the situation where they just finished a tour on 
Ward 4A and B. 

A. Correct, or if they knew that 
a child was re-admitted to the Hospital? 

() 3 Yes. 

A. When they had been on maybe 
three, four months ago and was re-admitted. 

Oi. I see. And if they, on going 
through the ward on their way either to - I take it 
they wouldn't generally stop on their way to a call 
because there would be some urgency in going to the 
cakl? 

A. That Ts acorrect. 

On So, the occasion that they 
might stop in is on the way back to their sleeping 
quarters? 

A. Right: 

@.. Yes. And if you or another 
nurse saw a resident go into a room knowing that he's 
not the scheduled resident on duty, I take it you | 
would want to know what he was doing and you would | 
follow him into the room or ask him what he was doing 
or determine if you could be of any assistance to him?| 


A. I may have. If I knew there 
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was a nurse in the room or I knew that there was a 


nurse in the room then I probably would have left it. 


QO: LES. 

A. Left it for her to see what he 
wanted. 

oO: But I take it you or some other 


nurse would be curious what after midnight a resident 
was doing going in the baby's room when that resident 
wasn't scheduled on duty. You would have a curiosity 
about that? 

A. Well, some of the residents 
would just come down for a cup of coffee, they knew 
the nurses. 

om No, I am not talking about 
coffee at the nurses station, I'm talking about a 
resident who hasn't spoken to : nurse, Simply wanderin 
into an infant's room. If you saw that, I take it 
you would be curious about that? 

A. Nes; 

D. And if there wasn't a nurse 
in that room, if you knew there wasn't a nurse in 
that room you would also be curious, you would go to 
the room to try to find out what he was doing? 

A. Yes. 


| 
Q. I am not suggesting anything 
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| 
y) Sinister, you would just want to know because he 
3 wasn't scheduled to be there in that room? 
i Ae Right. 

Q. So, you would go to the room 
: to find out if you could be of any assistance to him 
e and help him in any way and to discover what he was 
7 doing? 
8 A. Right. 
9 or And you say if you knew there 
10 was a nurse in the room, I gather you would presume 
it she would express the same curiosity to find out 

why he was in there? 
2 A. Right. 
a Q. Yes. Now, with respect to the 
14} fellows, I gather they, unlike the residents, do not 
15 sleep in the Hospital overnight, they are entitled 
16 to go home? 
17 A. They are entitled to go home. 
18 ®. Yes. Some of them may sleep 
in the Hospital? 

19 

A. ywYes. 
20 

Or And some may not? 
21 A. Pileh te 
22 QO. And again after midnight they 
23 wouldn't be on the ward after midnight on any regular 
24 
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basis or carrying out any regular duties, they would 
be on call off the wards somewhere and called as 
needed? 

A. Yes: 

6 he And again they would be 
summoned I gather either by a nurse, yourself or some 
other nurse, or by the resident? 

A. Right. 

O% Yes. And when summoned they 
again would come to the ward and they would first 
contact the nurse who summoned them to determine what 


the problem was? 


A. Or the doctor, yes. 

Q. Or the resident who summoned 
them? 

A. Right. 

OF And then would proceed to 


examine the infant? 
a. Right. 
OQ. And it would be I gather less 


likely to find a fellow who is not scheduled on duty 


| 


after midnight on the ward than it would be a resident? 


A. Yes. 
Qo. Yess It's fairly unusual to 


find a fellow who isn't scheduled for duty after 
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midnight to be there simply wandering through? 

A. Unless he had something else 
to do within the Hospital. 

Os Within the Hospital. But 
you would certainly see many fellows after midnight 
unscheduled on the ward than you do residents? 

A. Right. 

Q, Yes. And again if you did see 
a fellow on the ward who wasn't scheduled on duty 
going into an infant's room you would have the same 
curiosity about that as you would have, as we have 
just discussed, with the resident, isn't that so? 

A. Right. 

O. And you would want to find out 
what he was doing and if you could be of any assistanc 
to him and I gather if you thought there was a nurse 
in the room you may leave that for her to determine? 


A. Right. 


‘SR Now, with respect to the staff 
cardiologist who would be, for our purposes, after 
midnight the ward chief, I gather it is very unusual 
to see a ward chief on the ward at all, scheduled 
or unscheduled, after midnight? 

A. Right. 


QO. And that's because, one, they 


“a 


: swripii J A 


enn it dorsih finow ung mo a*2nsini as co! 


oan oe Swe \ seed ‘binow ot 36° autd ducds y: 
! 


en toa ded2 3 aak \onbbleer sie Hsiw .beaaoal> 
Arie LF - 
Sub Baiz OF sew bigow woy bna 2 


Sdfes2lL6a45 yon To ed Binds voy Bi Sas sniob asw en 


Serun B céw Stete saguods woy ti recdteo I bes 
‘Seniizayse of tet ac% macs Stas! yom woy moor 
. tio is A 

Zitede S17, od tosqest asiw . «on sD 


tavaun yw at ot ere: 


sh” 


4 
| zs718 .epcbewe we 30% 20 bfecne ew Jaipolo. 
. y@eids Hxew socio grip 
U 


eit = eae clutnases Sivoaw poy 


a fesw oti: Exew efs oo woils? 


7 é 
~ otts + eew $43 cdo Btelitbefoenu 


re 


_ 


24 


25 


ANGUS. STONEHOUSE & CO. LTD. Trayner, cr.ex. 1467 
TORONTO, ONTARIO 
(Roland) 


are rarely called if they are scheduled, they are 
rarely called except perhaps after an arrest? 

A. Thatusacorrect. 

Oe And it would be extraordinary 
to see one who wasn't on duty there after midnight? 

A. Yes. 

OF In fact, I take it you never 
have seen a ward chief there on the ward although not 
scheduled after midnight? 

A. Well, only for Dr. Fowler who 
came in that night. 

THE COMMISSIONER: Dr. Fowler. 

MR. ROLAND: Q. I am sorry, yes, and 
that was after an arrest? | 

A. Yes. 

Ox I am talking about apart from 
any Situation after an arrest. 

A. No. 

Q:: Now, let's talk a little bit 
about medication. As I understand it from Mr. 
Percival's questions of you last week he used the 
figure 99 per cent of the occasions a prescribed 
medication is given by a nurse in the normal course? 


A. Yes. 


Q. Yes. meAndathatsis,.ai doctor will 
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prescribe a medication by writing out an order, an 
order form, that will find its way onto the medication 


record and the nurse will give the medication as 


required? 

A. RPGHt. 

Os At the time and in the amount 
as required? 

A. Rpoht.. 

Os And that's the normal way in 


which medications were given on the ward? 

A. Yes. 

Q. Let's set aside arrest 
situations. A doctor attending on a ward at night 
who visits an infant on the ward and determines that 
the infant may need some additional medication, I 
take it would first speak to a nurse, the nurse in 
charge of the infant or you to determine what 
medication the infant received up until that time. 
That would be part of the normal practice, wouldn't 


it? 


at the chart. 
Or And he would be looking at the 
chart and he would want to know what medication the 


infant had received before he made a determination 


A. - Right, or he would be looking | 
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about what additional medication to give to the baby? 

A. LES. 

Oe Yes. Having done that and 
decided on a course of medication for the infant, in 
addition to what had already been prescribed, I gather 
the doctor would then ask the nurse or a nurse 
present to get the medication? 

A. Yes. 

oO. Yes. And as well he would 
write out an order form, an order sheet? 

A. Right. 

Q. He wouldn't himself go to the 
medication room and get the medication, he would ask 
a nurse to do it? 

A. He occasionally could but the 
rule was usually that he would ask and we would get 
the medication for him. 

Oe Yes. It would be quite unusual 
for him to go to the medication room himself, wouldn't! 


Ey 


A. - Yes. 


OQ: Yes. 10 fact, 1 garner it 


would be extraordinarily unusual if he did that, if 


he went to the medication room without having involved 


a nurse in some way up to that point, that is, it would 
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be extraordinarily unusual if he did that,if he went 
to the medication room without having involved a nurse 
in some way up to that point, that is, it would be 
extraordinarily unusual if he went to the infant's 
room without speaking to a nurse, decided all on his 
own on additional medication and went to the medicatio 
room to get it. That would be unheard of, wouldn't 
Ter 

A. Yes. 

©. Yes. He would, at some stage 
before, even if he went to the medication room, he 
would have at one stage involved a nurse in that 
process? 

A. Yes. 

Qi. Yes. But in the normal course, 
as you I think agree with me, he wouldn't go to the 
medication room he would ask the nurse to get the 
medication? 

A. RIGAt. 

OF She would get the medication 
and take it to him in the room? 

A. Yes. 

O% And either the nurse would 
draw it up or the doctor would draw it up? 


A. Right. 
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OQ: And either the nurse would 
administer it or the doctor would administer it? 

A. Regnt. 

QO. Yes. And I think as you 
indicated to Mr. Percival, the nurse would remain 
in the room and watch the administration of the 
medication by the doctor in order to properly note 
that? 

A. Yes. 

GO. And of course if the nurse 
gave the medication then she would be able to make 
her own record of that? 

A. Right. 

Oo: I gather you have told me 
that it would be extraordinary for a doctor to get 
a medication from the medication room without 
involving a nurse. I gather it would be even more 
extraordinary for a doctor to visit an infant in a 
room, assess the infant, decide that some additional 
medication was needed and take the medication from 
his pocket or from a bag or something that he was 
carrying and administer it without involving a nurse 
at all. That would be again extraordinary? 

A. Yes. 


Oo. You have never seen anything 
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1| 
2 like that done? 
3 A. No, I ‘haven’ t. 

Q. And again it would be something 
that would alarm you? 
: A. Yes. 
6 OF Because it iS contrary to 
7 all procedures and practices? 
8 OA} Les. 
9 Q. Yes. Now, let's go to the 
10 Baby Miller case as an example of this. We have 

heard testimony, and you know of this testimony from 
" Mrs. Bell, that she saw you giving a medication to 
i Baby Miller on the Friday evening, she says at 11:45 
13 Or SO, you say that that was at 1 o'clock, and I 
Ah am not going to get into the timing of it, but we 
15 have it from Bertha Bell that she saw you alone in 
‘ie that room giving a medication to Allana Miller and you 
7 agree with us that you did give the medication to 
Allana Miller when you were alone in the room at, you 

8 say,) beotclock in the morning? 
Ree eeeThat! sorighe. 
20 | 
an | 
22| 
23 | 
24 
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#14 We have the evidence from 
Bertha Bell that she was at the doorway and she saw 
you, and I think her evidence was that she spoke 
to you. In any event she happened upon you giving 
a medication,alone in’ the room,to Allana Miller. 

I gather if Bertha Bell had happened 
upon a doctor, instead of you, a doctor, there alone 
giving medication to Allana Miller that would have 
alarmed her, that would have surprised herjat least, 
she would have wanted to determine what the doctor 
was doing in the room alone himself giving a 
medication. 

A. Yes. She may not have asked the 
doctor, she may have come to me and asked me. 

OZ She certainly wouldn't have 
left there, would she, she would want to find out 
in her own mind what that doctor was doing, because 
it is quite unusual for a doctor; one, you have 
already said to be giving a medication on his own; 
and it would be quite unusual for a doctor giving 
a medication to an infant in a room alone, unaccompan- 
ied by a nurse? 

A. Yes. 

Q. And so she would not have left 


there, she would have followed that up in some fashion, 
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either speaking to the doctor or speaking to you? 

A. Yes. 

Oe It would have been a matter of 
comment,at least to you,about that? 

A. Yes. 

Q. Now you have told us this 

enquiry ,that you thought of the possibility 

that someone is setting you up, someone has set you 
up, or that someone was, I think your words were: 
"using your work schedule" to select infants to 
administer digoxin to. That is something that has 
occurred to you after the fact? 

A. Yes. 

ee And this is while,in each case 
as you Say,it was using your schedule and so 
in each case you were working on ward 4A. We know, 
hoever, from the evidence Mrs. Trayner, that if you 
were being set up, if someone was selecting babies 
using your work schedule, they were not entirely 
selecting babies on 4A, they were also selecting 
babies from time to time on ward 4B. In particular 
the onesgthat most concern us I think, because the 
ones which we have some information about digoxin, 
either high numbers or digoxin in the baby's systems 


when it wasn't prescribed, those of Belanger, Hines 
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| 
2 and Inwood, and those three babies as I understand it 
3 were on 4B. Now, can you explain to us, if someone 
4 was selecting babies using your work schedule why 
5 they would select babies on 4B rather than 4A? 
‘ A. No aileacand ty 

Q. It is really inconsistent with 
: someone trying to, I think the words last week was 
8 "frame you" isn't it, to select babies on 4B rather 
9 than 4A? 
10 A. I really don't know. 
11 Qs You were not working on 4B, or 
12 in charge of 4B in any of those three occasions, 
e were you?- 

A. Noguduwasn' ts 
14 . 

Q. And I gather you would agree that 
2 it is unlikely that it was a nurse who was using your 
16 schedule, because we have already seen from the 
17 statistical review done by the Centres for Disease 
18 Control, that you were present for 29 of the infant 
19 deaths, and the next highest presence was 22 I think 
an bys SusaniNelies, and 21 or 22 by Sui Scott. So I 

gather - and apart from those two nurses it would be 

a - there was very little correlation between you and 
a the other nurses as far as schedule was concerned. 
23 I gather in your own mind that it is unlikely then | 
24 


Or che s a _ 
ORE mets E asidad paiioesen 2eW 
fer eect ce . 5 - cor a — 

; Ghote wold fie dositse bfivow. yous 


pt | 


rr 
b= a8w ayaa row € oe tase c yee wrivis snonno? L 
inte: eit iba ‘gadane pone os wb ones “soy sateat’ he 
‘if 7 Mg fAS cad e 
hae Se ea ie 
ian eee" + G6. qidess.t if jes 
‘TO. \ ER. HO ‘ianae J6nioyew BOY D rit 
,attobeesoo ssedy Gents 26 Vie hi “AS to-eprz(o < 
—s et 
jdiaeew TF ov 0 A ; 
36H) SAtRA bduow voy sorter i Dna WD ¥ 
ae tO eaien aaw cAW Seton £ BSW gf7ene vleaginw of. ti " 
oy tiext nepe ee ee eWieeunded .olubario o 
| sgnsala tei eetsne) ead yds erin Waive: [Ieotiersute ri 
tmeia f aay ia. €f. a0= Joeman Siew woy seas , ic 
7 Waka 1 SS asv soaareta pegieid Men. eds ne .acteash ‘3 
yi T o8 .Je00e ie xe ss 10! be aealion nsae vd 
| ae i nhs - i . 


‘sc Bitew $2: sommun mel s95 
Ft co 


e & 
: - - 
a 
4 
S 
. 
* 
iy 
+ 
7 
~ 


wo’ fr =aidep I _—, 


Go“ £#© 


C4 


24 


25 


Trayner, 1476 


ere ex. (Roland) 
ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 


it was a nurse who was using your schedule? 

A. eeguess so, I == 

On And we have seen that there is 
no schedule, there is no relationship between the 
schedule of the doctors and the infant deaths, we 
have seen that this morning. I gather then if we 
follow up your suggestion that it may have been a 
doctor rather than someone else that was administering 
this drug, digoxin, to some or all of these babies 
that it would have to have been an off duty doctor. 
a doctor not on duty on 4A or 4B. 

A. It's a possibility. 

Os And you have told us, however, 
that it would be very unusual to see a doctor ina 
room, in an infant's room, alone administering any 
medication, that would be extraordinary. If there 
was an off duty doctor who went into a room, and 
attempted to or did administer a medication without 
being accompanied by a nurse, that was something that 
would attract attention from anybody who happened to 
see the doctor? 

A. Yes. 

Q. And so that doctor was ruining 
quite a risk in doing hoes LEshevidid. Peers Leawas 


an off duty doctor he was running quite a risk of 
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being detected, wasn't he? 

Aa mexves, 

0. And indeed if he was doing it in 
room 418 were these babies seemed to be dying, the 
risk was quite extensive, wasn'te it, because 418 is 
a room in which there is often more than one nurse 


assigned to? 


A. Rights 

Q. Because of the number of beds in 
the room? 

A. Yes, 

Q And the fact that very 


often there are very sick children in that room? 

Ae Yes. 

Q. And so he ran an even greater 
risk with respect to infants in that room, because 
there was a higher chance that one of the nurses 
might happen into the room? 

A. Yes. 

Oy And as well it would be very 
difficult for that doctor who was not on duty, and 
who was trying to surreptitiously administer a drug 
to these babies in 418.to do so when a number of 


| 
instances the babies were on constant nursing care, | 
or shares nursing care? It would even be more | 

i 


buoy SL% moot 


| os re | SH =a fi 
at Sihss ch ne deze ee aetup esw Asox 5 
7 | amie 


| shane had 
ee ee sont! Rati eet asany- toidy ol sao1..¢ \. 

| | : in : | Re og B00 im y s ; : i 
| . 


: ‘Tigeeea wh : 


S Baus 008 62 


aslo 
ni ebed 20. sednivn om 


— 


7 y 7 . at 
sam ay j 
| : 
Wtev #sd2 fost sas Sak 9 
) peen aedseak meatiisdo asta ysev ose svete macic : 
| +aey a” 
| papypeye coves fn et gf of Hoh ~sf 
| Post ees sede: atvedheini of #o2qea7 is! 
. @Meayun ot to af Felt osnatio varioid 6 a5 
; y 
. tanen. ees cini cegaet tcpin 
ee 7 - 
a : ; ney & 
i Wwe ool tluiow: Lise es Sok “0 
Bite EHD no aon aay ory wosoob 2 a0is 2103 2inoi? 
{ me ; 4 
oe s rete itm pean BAsyss enw on 
% a 
és 
| jue 


Cé 


wun mt ' mad 


i 


WT 


a 
x(@ 
s 

e 


i 


24 


25 


Trayner, 1478 


ANGUS, STONEHOUSE & CO. LTD. cr. ex. (Roland) 
TORONTO, ONTARIO 


difficult because the nurses are supposed to be in 
the room all the time? 
A. Yes. 
Q. And it would be very difficult 
to go on with that administration of a drug by a 
doctor not on dutv, to go undetected in that room. 
A. Yes. 
Q. And to do that I suppose the 
doctor would have to be hanging around the hallway, 
or hiding somewhere on the ward waiting for the 
constant care nurse, or the shared care nurse, to 
leave 418 in order to sneak in there and administer 
a drug and get out quickly, that is really what he 
would have to do in order to go undetected, isn't it? 
A. i suppose so. 
Q. All that is pretty unlikely, 
isn't it, isn't that pretty fancifulreally when you 
think about ie 
A. Well «= = 
MR. THOMSON: Excuse me Mr. Commissioner, 
perhaps it would be fairer to the witness if my | 
friend were to include an assumption in that question, | 
as to how many in his suggestion to the witness of | 
these babies had an excessive amount of digoxin in 


their system. In other words the question means one 
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thing Lf At*isie29 omit is a different thing 

if there are 3. I am not sure whether the witness 
was already asked this question, what was the 
assumption in her mind, otherwise this is simply an 
agrument that my friend from the Hospital is making 
to the witness. 

THE COMMISSIONER: Yes. I have another 
problem too. That of course is, as I have on all of 
these other matters since the Court of Appeal Decision, 
does this assist us in this enquiry as to whether the 
doctors could or could not, does it assist us in the 
cause of death. . 

MR. THOMSON: May I also say, and 
then I will be quiet then. What puzzles me is why 
my client is apparently going to go through another 
set of cross-examination following, and I think 
enough is enough around here. 

THE COMMISSIONER: Well I agree entirely 
with you. We don't need to get too concerned about 
it, except perhaps for Mr. Roland's electronic jury. 
That is the only reason. It is a question for 
agrument, and it does matter a great deal whether 
there are 3, 29, and I am not bound by the Atlanta 
Report, it could be anything up to 36, but there 


| 
you are Mr. Roland. | 


H2o dame ode moidoxg 
pias: aAtevtam weito seeds 8 
pue Rb dy Febets wide evch =| H 

ton ‘Biges ge Bitoo Bucdo05 1 


' v tes To SSUR= “J 
/ on oats a oes EMOSNOHT \AM a 


et eit 2aTesiCY SadW .nede delup od Litw I sels t 


ied 

xengoas, prise op 9 Snkoe yl snereqs @i gnaiio vii 
BE ; siege antes ‘Apiyanidsxe-eeo1l So 296 : 
s . stron fhemowe soyonp ar tty Biren Gi 


| tendae ee are AaMOTe2TII09 gier 1% 
 * Seeds ben 285.01 1, obs fo at, fies 3'n0b oW .woy dtiw ) BA 
eb. aan ee Mt x08 banixey gasoxs ,t: | 
| z08 winches ee “snpaser wige sit #i jn” 
> eased 1896 Seer g tecdam + eek gi Bre . semis ou 
anes ant ved -bavod on mae T bes , CE exe szecs 

— ed ve of estan @8 Bives 3). prone 


a: URNA Ha xe v0) ie 


——— 


i Aen eae L, 


13 


14) 


15 


16 


17 


18 


19 


20 


21 


22| 
23 
24 


2 


TEayner,; 1480 


ANGUS, STONEHOUSE & CO. LTD. Gre. Gxs (Roland) 
TORONTO, ONTARIO 


MR. ROLAND: I will leave it there, 
I won't pursue the matter. 

THE COMMISSIONER: Yes. All right. 

MS. SYMES: Excuse me Mr. 
Commissioner. 

THE COMMISSIONER: Yes. 

MS. SYMES: Could I ask a question 
of Mr. Roland since he put Exhibit 401 in, Exhibit 
No. 401 and 402. 

THE COMMISSIONER: Which is 401. 

MS. SYMES: 401 is the Paediatric 
Nurses Schedule. 

THE COMMISSIONER: Yes. 

MS.‘ SYMES: 402 is the document 
that Miss Thomson prepared with respect to the 
patients. When we had Exhibit No. 177, which was 
a schedule, 177 was the Schedule of Cardiologists 
and 179 was the Schedule of Fellows.There were a 
number of changes, that is Heddee tener things crossing 
out and changes. The question is, first of all in 
401 == 

THE COMMISSIONER: Yes. 

Are you speaking of 401 or are you 
speaking of 402? 


MS. SYMES: Well obviously they 
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2 are going to relate one to the other. 
3 THE COMMISSIONER: Yes. 


4 MS. SYMES: 401 is the larger - 


THE COMMISSIONER: 401 is only the 
Residents. 
MR. ROLAND: Yes it is the 


Residentsschedule. 
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THE COMMISSIONER: 402 has all of them, 


yes. 

MS. SYMES: Right. 

THE COMMISSIONER: And the 100 ones 
were just for Fellows and -- 

MS. SYMES: And cardiologists. 

THE COMMISSIONER: And cardiologists. 


MS. SYMES: But the first question is 


in light of the fact that 179 has a number of 


scratchings out and cancellations and changes, the 

question is is Exhibit 401 what should have been? 

That is here is what the schedule was, or is it in 

fact that's the person who showed up on July lst? 
THE COMMISSIONER: Yes. 


MR. ROLAND: I can answer Miss Symes' 


question. This is the schedule. It isn't necessarily 


the person who showed up. There is no record of the 


person who was actually there apart I must say from -- 


THE COMMISSIONER: From what might be 
in -- 

MR. ROLAND: -- in Exhibit 402 which 
shows some correlation from time to time between the 
charts, what is shown on the charts in the column on 
the far right and the residents. 


THE COMMISSIONER: It would be a 


terrible -- 
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MR. ROLAND: So.to some extent the 
schedule is confirmed from time to time. 

For instance, if you look at Bilodeau, 
Reynolds is the resident. Reynolds was actually noted 
as there in the column under Physicians in the chart, 
so that we know that Reynolds didn't change or exchange 
his schedule of duties with some other resident. 

But we have no record and we didn't 
have I don't think a precise record with respect to 
the Fellows either. Although Exhibit 179 did show 
some changes I think the evidence was it was not 
necessarily precise either. These are the scheduled 
residents as the schedule was drawn up. 

MS. SYMES: And I gather, though, that 
you can also tell the Commission you have no record 
of what the changes were? 

MR. ROLAND: That is right. 

MS. SYMES: That is you have not 
provided it in 401, but does one exist? 

MR. ROLAND: No record does exist 
showing the changes. 

What I can tell you, Mr. Commissioner, 
is that these residents are on a one month rotation. 
They rotate through and you will see from this it 


is basically a one month rotation as shown on the 
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schedule. They rotate from one service to another, 
and when there is change or interchange between the 
residents from the schedule that's on that particular 
service. 

So, for instance, if Reynolds in 
the month of October you will see he is on - sorry, 
in the month of September he is shown as scheduled 
various days in September. If he were to change he 
would change with some other resident - sorry, I have 
got the wrong one. Let's take the top one. Reynolds 
and in July. You will see that there are three 
residents scheduled, Lavi, Arluk and Reynolds, and 
if there were some change it would be amongst them. 

MS. SYMES: Well, can you tell us 
if that, is+a) hard, and fast. rule? .That..is you. can 
only trade amongst those people who are assigned 
as residents to 4A/B? 

MR. ROLAND: I don't know if there is 
ever any hard and fast rule. That's the rule. When 
there is changing it is to be amongst the residents, 
and that is what is.done. You know, I suppose in an 
emergency anything could happen, but that is what 
happens and the schedule as we have shown and 
summarized by Exhibit 402 shows the various residents 


who were there as scheduled, and if there was to be 
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any change in the month of July it would be amongst 
those three, Lavi, Arluk and Reynolds and so on. 

MS. SYMES: The next question is with 
respect to Exhibit 401, I presume it is not exhaustive? 
That is that there would be other wards with other 
residents covering for, for example, the month of July? 

THE COMMISSIONER: Can you tell me 
what is the significance of 6D, 8A and 9? Why are 
they - and that I think is Miss Symes' question - why 
are they included and not other wards and why are they 
included in the first place? Because they might have 
been available? Is that it? 

MR. ROLAND: We have just used the 
page in which 4A and B are found on the schedule. 
There would be for the month of July more pages than 
this single page which is the top page for various 
wards. I don't know why they order them in the way 
they do, starting 6D, 8A and -- 

THE COMMISSIONER: Well, 6D and 8A and 
9 don't mean much to us except that -- 

MR. ROLAND: They are other wards, and 
residents rotate through various wards. And in the 
month of July you will see that there were three 
residents in 4A and B, and if you look through the 


schedule you may find those other residents - you 
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should find those other residents from time to time 
in other wards. 

THE COMMISSIONER: But really all we 
are getting at Exhibit 401 for are the 4A and B? 

MR. ROLAND: 4A and B. There are 
other pages for July apart from this top page. We 
have only reproduced it because it is -- they are 
wards that don't concern us. 

MS. SYMES: The question then, as 
this witness has said, there is a possibility of 
someone assigned let's say to 5 who doesn't appear 
anywhere on Exhibit No. 401 coming through for 
coffee or to go to sleep - would the Hospital provide 
us with the rest of Exhibit 401? That is -- 

THE COMMISSIONER: Well that doesn't 
help us, Miss Symes, because there are already, I 
don't know, but let's say 100 residents, and if you 
want to point the finger at them you have got enough, 
haven't you now from 8A and 9 and 6D without -- 

| Moe sciMES: “NO, Sir. 

THE COMMISSIONER: You want more? 

MS] oYMEs: Yes, Sir, speciticaily 
with respect to March. 

THE COMMISSIONER: March? 


MR. ROLAND: We can provide that, I 
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SUppoOSse. pelecon et toink it Is going to. do anything 
for Miss Symes because they -- 

THE COMMISSIONER: All we really 
want is 4A and 4B. 

MR. ROLAND: Exactly. 

THE COMMISSIONER: Well, if it will 
make Miss Symes happy, if you can, give her the 
March figures for what, is this the whole Hospital? 

MS. SYMES: Just the residents' 
schedule I presume. 

THE COMMISSIONER: No, no, but that's 
for the whole Hospital? For every ward in the 
Hospital? 

MS. SYMES: Yes. 

THE COMMISSIONER: All right. 

MR. ROLAND: I will see what we can do. 

I should make a few comments about 
Exhibit 402 as well which I omitted to do when I 
introduced the exhibit. 

You will see at the bottom there is 
an asterisk, "Halbert?" And the asterisk refers back 
up to Heilbut. There is no Halbert at all, but that 
was what was shown on Exhibit - that was the name 
shown on Exhibit 179. It was something that was 


dictated and it was mistyped and it should be Heilbut. 
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THE COMMISSIONER: Yes. I am not 


going to stop anyone with this line and this applies 


conversation, but somewhere in the argument I am 
going to ask you if you take either side of this 


matter and tell me why it matterus. 


to Miss Symes as well as to you, this line of 

MR. ROLAND: All right. 

| THE COMMISSIONER: Because of the 

: Court of Appeal Decision. So bear that in mind, 

Miss Symes. Before we spend too long on it I have 

got to be persuaded that I can do anything with it. 
Yes, ,aliearight: . 


MR. ROLAND: @ Mrs. Trayner, let me 


turn to the issue of Baby Cook and the Inderal taped 
to the end of the bed. 
| As I understand from your evidence 

and particular questions asked by Mr. Percival, you 
saw two ampules of Inderal taped to the end of the 
bed at the outset of the shift? 

A. Yes. 

0. : And you saw that they were 
smoky or brown in colour? 


A. Right. 


Q. And I take it then you presumed 


that the clear liquid in the syringes was Inderal 
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having come from those particular vials or ampules? 


A. Well, that was what was 
ordered. 

Q. Yes. 

A. For the bedside. 

Q. Yes. And if you had seen 


another coloured vial, a clearer vial, or a clear 
ampule I should say, that would have alarmed you 
because you knew Inderal didn't come in anything but 
smoky or brown ampules? 

A. Right. 

0. And the fact that you saw that 
it was therefore brown ampules it didn't raise any 
suspicion or concern; you simply presumed that the 
Inderal had been taken for those ampules? 

A. Yes. 

Q. And I gather then that in your 
own mind even today dismisses any possibility of 
error? That is if Justin Cook received a drug other 
than Inderal from those syringes it wouldn't be by 
error because it would be clear that if there was 
no wrongdoing involved that the liquid came from 
those very ampules that were Inderal? 

A. If there was no wrongdoing. 


Q. If there was no wrongdoing. Set 
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aside wrongdoing, it wouldn't be by error that Justin 
Cook would receive something other than Inderal from 
those syringes? 

A. My only concern is that we gave 
that medication; we didn't draw it up. 

Q. I understand. 

A. And to give something that you 
don't know what's in that syringe, that's my biggest 
concern. 

0. Yes. 

A. My understanding is that it was 
drawn up at an emergency situation at 6 o'clock when 
Justin Cook had had a blue spell and before we used 
it, you know, we should have drawn up our own Inderal 
and had it taped to the bedside. 

Q. fsunderstand all that. But my 
point is that the reason those ampules, those brown 
ampules of Inderal, that contained Inderal, were 
taped to the end of the bed was to show whoever sees 
them and sees the syringe that is where the liquid 
in the syringe came from. That's the purpose of it, 
ian tate 

A. Yes. 

Q. And it would be pretty unlikely, 


virtually impossible, as an error that someone would 
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draw up liquid from some other.ampules but tape these 
ampules to the bed? I mean as a matter of error. Not 
intentional, but error. It is pretty unlikely, 

Lena ete 

A. Well, it would be unlikely. 

0. Yes. All right. However, it 
is possible that someone deliberately drew up digoxin 
in those syringes - I gather that's the possibility 
you raised - deliberately drew up digoxin in those 
syringes but taped Inderal ampules to the end of the 
bed? 

A. No, I am not saying deliberately. 
I am just —- my onlyseconcern isgthat we don't know what 
Was Fined ti. 

0. Yes. 

A. And I wasn't there when it was 
drawn up. It was drawn up on the day shift and 
anything could happen in an emergency situation. 

Q. I see. So you say there is a 
possibility - you say it is a possibility of error 
that someone drew up something from some other ampules 
and then taped these empty Inderal ampules to the 
end of the bed? 

A. ivMeSavyang that is a, possibility. 


Q. As error? 
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A. Yes. 

THE COMMISSIONER: I have some trouble 
with that. Surely whoever did it, wouldn't they 
draw it up and then attach to the bed precisely the 
same vial? Now leaving aside, as Mr. Roland said, 
anyone doing it deliberately, but we are talking 
about accident. 

THE WITNESS: Yes. 

THE COMMISSIONER: An accident is now 
within my mandate so I am concerned about it. It 
would be pretty tricky, wouldn't it, to put the wrong 
vial, having suet drawn it up put the wrong vial? 

THE WITNESS: What I was saying it 
could be that, you know, they called for the Inderal 
and maybe two people drew it up or two people went 
and got the Inderal or whatever. 

THE COMMISSIONER: Well, two people 
would make it even less likely, wouldn't it, for an 
accident? 

THE WITNESS: Well, one could have 
drawn up something in the syringe and said this is 
the Inderal and the other girl had already broken 
her vial and then just taped it. 

THE COMMISSIONER: I see. All right. 
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0. De ewan t, error, Lf Leawac 
a deliberate act, I take it it would be by someone 


either on the shift prior to your shift -- 


A. Well, it was drawn up and taped. 
0. | Yes. 

A. -- before we came on. 

0. Yes. So it would be a deliberate 


act of someone prior to your shift? That is someone 


on the previous shift? Isn't that a possibility? 


A. ifeyouvyare saying it's 
deliberate. 

0. Yes. 

A. All I can say is it was there 


before we got there. 

Q. The other possibility I suppose 
is that someone may have substituted the syringes of 
Inderal for syringes of digoxin during your shift. 
That's a possibility if it was deliberate. 

A. That's a possibility, yes. 

MR. ROLAND: Thank you. Those are all 
the questions I have. 

THE COMMISSIONER: Thank you. 

MS. CHOWN: No questions, thank you, 
Mr. Commissioner. 


THE COMMISSIONER: Miss Symes? 
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CROSS-EXAMINATION BY MS. SYMES: 

0. Mrs. Trayner, just following up 
on the question that Mr. Roland asked you with 
respect to the residents being on duty on schedule 
and their presence in the Hospital, I would like to 
turn you to Exhibit No. 401 and specifically the 


last page with respect to the death of Allana Miller. 


A. I don't have the exhibit. 

Q. Could she be given Exhibit 401? 
A. Thank you. 

0. You had told us I believe on 


the night that Allana Miller died which started on 
March 20th - the shift started at 7 p.m. on March 20th? 
A. Right. 
Q. I believe that you told us 
that Dr. David Nelles and Paul Runge? 
A. Yes. 
0. Had come to the floor and had 
coffee with you and with Susan Nelles? 


A. Right. 
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(Symes) 
CO And I gather that both of these 


gentlemen were residents at the Hospital at that 


particular time? 


Re Right. 

Or That is, they weren't fellows. 
A. Right. 

(ey And I gather that neither of 


them were,for example, cardiologists? 

A. No. 

0: Or any other staff person at 
the Hospital on a different ward? 

A. They were residents on another 
riGor . 

0% And I gather that they were 
invthe Hospital”on business that night or that is 
your impression? 

A. Yes. 

O. And their presence, that is, 
having coffee at the nurses station before midnight 
on the 20th raised no suspicion in your mind? 

as ‘No. 

@. But if we look at March 20th 
on that last page of Exhibit No. 401, do their names 
appear at all as residentS assigned to duty that 


particular nignat? 
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ORONO: ONTARIO (Symes ) 
A. No, they ‘don’t. 
Gr In fact, do you know what 


particular service those two gentlemen were assigned 
tO? 
Ba No. 


Q. So, although these two people, 


' two doctors who were residents were in the Hospital, 


I presume they were wearing, what, the traditional 
whats Labecoattsortrofathing? 

A. { donitithinkethey thadolab 
coats on, they were just in street clothes. 

Bra But their presence on the ward 
would not in any way cause you to say, hey, why are 
they here? 

A. No. 

THE COMMISSIONER: Does the doctor 
normally wear, I presume that he does, a lab coat 
when he is on duty? Do doctors go around in civilian 
clothes? I mean, obviously they do at some point. 

THE WITNESS: The cardiologists do. 

THE COMMISSIONER: I see. The resident 
do they normally or not? 

THESWITNESS?® Occasionally, ves’ 

THESCOMMISSDTONER: Okay, fine. So, 


they could have been on duty and they could have been 
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JUSELVISUEang? 

THE WITNESS: Yes. 

Os So, although these two doctors 
were not assigned to 4A/B, their presence certainly 
even today doesn't raise any suspicion in your mind 
ateai. 

A No. 

OQ. And similarly throughout the 
whole nine month period, the comings and goings of 
residents for coffee or visiting let's say on your 


ward wouldn't have been suspicious at the time? 


A. No. 

©. And isn't Stilt SUSpDLCioUsS 
today? 

A. No. 

O: Nothing has clicked in your 
mind? 

A. No. 

OF I would just like to go 


through the elements that were existing on your 
mirsing care during the particular epidemic period. 
Now, I would like to go through some factors that I 
see as potentials for stress that existed for you 
during the nine month period. 


First of all, I gather you moved from 
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A. Thats 1rodgnt. 

i That's a brand new ward? 

A. Right. 

Cis Newly renovated? 

A. 1eS.< 

Or And a new way of running the 
cardiology service? 

A. Yes, 

Q. As far as nurses were concerned? 

A. Yes. 

QO. "You got a brand new head nurse? 

A. Riche. 

ON And you were a brand new team 
leader? 

A. Rights 

On And as of April 1980 in the move 


you have had yourself two years experience at the 
pediatric cardiology nurse? 

A. Yes. 

Oe ‘And is that considered a very 
experienced nurse? 

A. No. 

oy And on your team you had Susan 


Nelles, who I guess had somewhat less than two years 
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experience as a pediatric cardiology nurse? 

A. Yes. 

Oe Sui Scott who was returning 
to nursing after an extended leave of absence? 

A. Right. 

Oo. And I gather when she joined 
the Hospital in the winter of 1980, she was brand 
new to pediatrics and brand new to cardiology? 

Dee Right. 

Oe And I gather that there is 
a process of learning both the pediatrics and for 
cardiology? 

A. Yes < 

(em And how long would you say 
it would take a nurse to become familar with pediatric 
cardiology nursing? 

A. At least a year. 

QO. And to Mrs. Christie who had 
had 24 years as an R.N.A., you said, as her team 
leader, provided good, basic nursing care? 

AG Right. 

‘oe And then you had from time to 
time Janet Brownless who joined your team on occasions 
starting in September of 1980 and I gather she was 


new to pediatrics and new to cardiology? 
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TORONTO, ONTARIO ( Symes) 
| 
| 
2 A. Right. 
3 Q. So, as the team leader you are 
4 brand new? 
5 A. Yes. 
6 Ors And you are not, not to be 
unkind, but you are not a seasoned pediatric 
7 
Cardiology nurse.in Apriirort 1980? 
8 ; 
A. Right. 
9 O4 And the members of your team 
10 were not, so to speak, veterans? 
11 A. Right . 
12 OF And I gather you would be 
B responsible or certainly feel responsible for the 
nursing care given by the members of your team? 
14 
Ae Yes. 
15 
QO. And I gather that over the 
16 epidemic period you would still be in the process of 
17 orienting and training your staff? 
18 RY Yes. 
19 Os Now; the next thing is deaths 
20 and dying. I gather that for a nurse and for you as 
well that every death is a stress? 
ai 
A. Yes. 
2e 
Q. That there is no such thing as 
= an easy death? 
24 
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TORONTO, ONTARIO ( Symes ) 
A. No. 
O° Now, I would like to ask you 


about Perreault. Alan Perreault we understand was 
a child, there was a ‘do not resuscitate' order on 
that child, he had an incurable and uncorrectable 
cardiac abnormality? 

Ne Right. 

Q. And this was a child who I 
gather when you came on your shift you knew was going 
to die? | 


A. Yes. 


On And you knew he was going to 
die on that snitte 

A. Richt. 

OF And I gather that to what she 
tells -- 

THE COMMISSIONER: I am sorry, you 
knew he was going to die on that shift? 

THE WITNESS: We were told. 

THE COMMISSIONER: That he would die 
that night? 

THE WITNESS: That day, that they didn‘ 
hold that much hope. 

Oe And I gather that it would have 


been for you far easier on you if you just left 
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Perreault to die in his. crib? 


A. iecouldnttedo that. 

Q. Pardon? 

A. Pe couldn ,d09 that, 

Of inoteact,, vougneld him, d1dn St 
you? 

A. Yes. 

o And for the doctor who was on 


duty I gather he came and went twice during the 
process? 

A. Me 

Or But it was your concern for the 
qualitys.et dite or the quality, of death of that 
patient that you didn't leave that young boy? 

A. I didn't want him to die alone 
in Nis Crib. 

O's And that must have been very 
ditiicuiti for you? 

A. Yes. 

O. I gather also very difficult 
for vou because in a sense nurses are trained to jump 
into action and do something, anything that is a 
way .Of CODIngd,, 2S. tit? 

A. Yes, there is an overwhelming 


feeling of helplessness that we couldn't do anything 
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and the only thing, 1 ..err that rcould do -for thrs 


baby*was a tittle: bit of comfort. 


O% And that was stressful for you? 

A. Yes. 

Ce in fact,= vou said to Bertha 
Bell, your friend from nursing school ms =" that's 


right, you went to nursing together? 

Bs No, I met her when we started 
at Sick Childrens Hospital on the same day. 

Or: Oh, I see. But I gather you 


said to her, look Bertha, will you stay with me? 


A. Yes. 

OF And she did? 

A. ves. 

i Peg Now, you were asked by a number 


of people why it's the parents that you remember rather 


than the individual’ child? 

A. Less. 

O23 And I gather that you as team 
leader wouldn't have given individual care to most 
OL the chiddren? 

A. Right. 

oF iieract p21 thank you only had 
one particular e¢hild, Gronas? 


A. Rugiits 
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O.. And in that case the individual 
care, One on one, would have been assigned to Susan 
Nelles or Susan Scott or someone else? 

A. Right. 

Q. So that you as team leader would 
have over the night the over all care of some 20 odd 
children? 

A. Yes. 

OF And you just wouldn't have the 
individualized contact with this specific baby? 

A. Right. 

QO. And I gather also.that.as the 
team leader you do a lot of administrative work? 

Ae Yes. 

Os Sourheat yan) L2. hour shift a 
good proportion of your time is spent processing 
doctor's orders, handling the NAR val schedules and 
other administrative nursing tasks? 

A. Yes. 

Q. And all of, that, would. take 
away from your opportunity to identify with or see an 
individual child? 

A. Raght. 

On And I gather that also as team 


leader that one of your duties is to deal with parents? 
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(Symes) 
A. Yes. 
QO. So that if parents have 


questions you might well be the person that they 


would turn to? 


A. Yes 

Q. Or if they telephoned? 

A. Right: 

QO. You would try and provide 
answers? 

A. Yes. 

Q. And I guess as an adult you 


would be speaking to adult parents as opposed to 
babies that don't talk? 

ay Right. 

©: And it would be the parents 
then that would vocalize their concerns to you about 
the condition of their child? 

A. Yes% 

on And would it then be the parent 
that you would remember, say, as opposed to the 
child that doesn't speak? 

A. Yes. There is a common bond 
‘between the nurse and the parents from day one that 
they come in.” it's *not-Mr. Sand * Mrs. "itls°more, either 


On a’ first name* basis or’ its mum-+and dad “and* they 
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call us by our first name, we become the substitute 
mother for their child and it is a very friendly 
rapport with the parents. They are encouraged to call 
at any time during the day or night and ask about who 
ever they want and they know if I amon or Susan's 
on or Mrs. Christie“s: ON. So, we deal a’lot with them 
and there is a lot of conversation, a lot of reassuring, 
explanations. 
es So, rather than there being a 
bizarre, unusual fact that you remember the parents 
rather than the child, that is basically normal? 
At Right. 
Q. Perfectly ordinary for nurses - 
to remember the parents in a pediatric setting? 
A. Yes. 
Q. And in fact the one child that 
you had some care of who was older, that is Paul 
Murphy who clearly as a teenager he could speak, 


et cetera? 


A. Oe Sie 

Q. You could remember him? 

A’ Yes* 

O. Now, during the nine month period 


did you have any difficulties with the process of 


either getting children into the intensive care 
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unit who were deteriorating or getting patients from 


the intensive care unit that you thought was too soon? 


A. Yes. 
OE How often did that occur? 
A. It was happening quite a lot 


and that's when they first brought up the idea of 

the intermediate intensive care unit. I can remember 
that done on 5A when children used to go for open 
heart surgery we would be telling the parents that 

it would be at least three to four days that the 
child would be in the intensive care unit and when we 
came up to the fourth floor we still were telling the 
parents this and children were returning in two days 
and I can remember one child coming back from open 
heart, he went down at 8:00 o'clock on the Monday and 
was back by 10:00 on Tuesday morning and there was 

a lot of concern and the anxiety level for the parents 
at this point was extremely high because they were 
told three to four days and here they are already 
back. up. 

O. mands legathen that the concern 
for you is that the children are sicker than you are 
comfortably able to cope with given your level of 
staffing and the level of equipment on 4A/B? 


A. Right, because in the intensive 
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care unit they are either on open heart, they have 

one to one, one nurse who is there all the time and 
then they came up to the floor and the nurse would 

already have her patient assignment which would be 

three, maybe four children and a new transfer from 

the intensive care unit, which would be five and 


there isn't the same amount of care, although, we 


would try but there still isn't as one to one downstai 
6 I gather one of the other 
very basic © things is that you just don't have as 


sophisticated equipment on 4A/B as they do in the 
intensive care unit? 

A. We don't have the equipment 
but we don't have the time. 

Or And the third factor is were 
the doctors in fact constantly available in the 
intensive care unit, whereas, they weren't on 4A/B? 

A. RIgGht. 

Ore the other side "of “1t;* can“you 
recall any difficulties in getting a child down into 
I.C.U. when you saw that child deteriorating on your 
ward? 

A. Yes. 


On Can you remember the children? 
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A. I think there was Jennifer 
Thomas that we had wanted sent down to the Intensive 
Care Unit, and we had phoned our resident and there 
was no room for the child down there; that Liz 
Radojewski had to speak to Dr. Freedom and almost 
plead with him that this child should go down and 
have the intensive treatment that ICU could provide, 
and the child did go down eventually that day, but 
lL don tiknow; pulled some eae somewhere. 

OQ Can you remember while you were 
team leader wanting one of your children to go down 
to the Intensive Care Unit and not being able to get 
them in? 

A. I can't remember the whole 
instance with Andrew Bilodeau, but from reading the 
chart through this process it was felt that that 
child should have been down in the Intensive Care 
Unites 

THE COMMISSIONER: .I am sorry, Mrs. 
Trayner, is this after the fact that they thought he 
should have been or was this during - Miss Symes 
is asking if you had any trouble getting them in. 


THE WITNESS: I think it was during. | 


I can't remember the child, I can only remember 


reading the chart. 
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THE COMMISSIONER:: Can we get the 
Bilodeau chart perhaps. Once again I am thinking 
of this elusive report that some day I have to write. 
You realize this was the whole subject of the Dubin 
Inquiry, and whether the Hospital did the right or 
the wrong thing with respect to the babies is not 
my immediate, certainly not my immediate mandate. 

MS. SYMES: No, sir. 

THE COMMISSIONER: I am not going to 
stop this, but you will have to justify it in argument 

MS. SYMES: Yes. 

THE COMMISSIONER: Yes, Mr. Roland. 

MR. ROLAND: The other matter is, 
this witness-again she doesn't remember the child 
and this is from her reading from the chart and we 
can all read the chart. 

THE COMMISSIONER: Yes. 

MR. ROLAND: If this witness has no 
recollection independent of the chart it seems little 
use to ask the witness something that we can all 
read. 

THE COMMISSIONER: Yes. Well, since 
it has been brought up would it not be wise to look 
at the chart to see what the basis was for it? 


tL don't know, yousobviously idon't. think.so,..I'*m 
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(Symes ) 
| | 
2 looking at Mr. Roland. 
3 MR. ROLAND? Set -don’t think;-Z2e rs 
4 something we can all look at, we can all read the 
5 chart. 
THE COMMISSIONER: I will leave that 
: to argument. Now at this moment at any rate we are 
‘ going to give Mrs. Trayner the opportunity to look 
8 at the chart to refresh her memory as to what she is 
2 reporting. 
10 THE WITNESS: I have the chart. 
11 THE COMMISSIONER: “Yes. 
12 MS. SYMES: Q. Can you tell us what 
ie in the chart, if anything, jogs your memory? 
A. No; *IlPrearly can't. 
“ OF In fact, I have thought of 
15 a possible source, do you have Exhibit No. 300 I 
16 believe in front of you? 
17 A. Okay. 
18 Q. Which is the Ward Communication 
19 Book and the Ward Meeting Book? 
A. soThat *s“ri-gne. | 
20 | 
OS I believe that Andrew Bilodeau | 
a was discussed at the September 5th meeting and the 
22 minutes of those meetings in handwriting form begin -- 
24 


23 THE COMMISSIONER: I am sorry. 
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ANGUS. STONEHOUSE & CO. LTD. Trayner , CY.€xX. yds 2 


TORONTO. ONTARIO (Symes) 
| 
5 MS. SYMES;: Exhibit 300, sir. 
3 On Exhibit 300, the first tab 
4 begin on page 8. 
A. That's right, that is where 

; I remember reading it from. 
O; The question at the bottom: 
7 "Would ICU earlier have made any 
8 difference?" 
9 A. nes. 
10 THE COMMISSIONER: That is after the 
it fact. I think what Miss Symes was asking about was 

before the fact, before the death of the child, was 
_ there a problem in getting him in. I take it you 
a perhaps don't know that, or do you? 
14 | THE WITNESS: No, I don't know with 
15; ehispchild; no. 
16 THE’ COMMISSIONER: “Thatois el] right. 
17 Thank you. 
18 MS. SYMES: Q. Now, during the 
he particular time I gather that you have said there 

was some problem in communications between the 
. nurses and the doctors, and that there was some 
21 concern, that has been documented, about the doctors 
22 not responding to the nursing observations or 
23 assessments of the patients? 
24 
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ANGUS, STONEHOUSE & CO. LTD. Trayner ; cr.ex. TS 3 


TORONTO, ONTARIO 


(Symes ) 
A. The one instance was with 
Baby Pacsai. 
Or And in that particular case 


I gather Susan Nelles was concerned that this child 
was not well, or deteriorating? 

A. Yes. 

on There was a feeling that she 
had, that the doctors didn't take it seriously? 

A. yes. 

eh And was that something you 
shared as well? 

A. Ac that time, yes. 

i eg Now, we have Exhibit No. 368, 
could she be shown that, please? These are notes - 
Exhibit 368 has been described as notes that Elizabeth 
Radojewski made in preparation for a meeting that 
she had in March with Dr. Fowler, and in this are 
listed certain concerns. For example under Manojlovic 


"Dr. Ning ? when to quit...” 
Pacsai, the question of: 
| 
| 


" > .,examined and looked at strip - said| 
Okay ana left.” 
And the next page Hines: 


"Resuscitation X four hours." 


THE COMMISSIONER: Does that mean it 
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ANGUS, STONEHOUSE & CO. LTD. Para 


TORONTO, ONTARIO Trayner, cr.ex. 
(Symes ) 
| 
2 took four hours? 
3 THE WITNESS: I presume so. 
4 THE COMMISSIONER: Yes, Mr. Roland. 
MR. ROLAND: Mrs. Radojewski was asked 
: all about this. This witness did not make the notes, 
: Mrs. Radojewski made them. Why Miss Symes would 
7 refer to these notes, this exhibit in this way to this 
8 witness, she did not make the notes. Miss Symes had 
9 an opportunity and did ask Miss Radojewski all about 
10 these notes in great detail. It seems to me unfair 
I to this witness and also unfair to the people who 
testified and who made the notes to then put this 
i information to this witness in this fashion. 
si MS. SYMES: Sir, I am not in any way 
14 asking “her to°go through "in details” I "just want to 
15, ask her one single question. 
16 | Q: Had you ever seen these notes 
17 before I have shown them to you now? 
18 A. No/el hadn't: 
ig 0: We understand that these are 
the notes that Liz Radojewski made and that she has 
= been questioned about them. My question to you is 
= as the team leader on 4A, did you provide any of 
22 this information to Liz Radojewski, because obviously 
23 she as head nurse wasn't there on the long night shift 
24 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO Trayner, Cr. ex. 


(Symes) 


when these children died. Do you recall providing 
any of this information to Liz Radojewski? 

AY The only thing I can remember 
would be Kevin Pacsai, just explaining to her what 
had happened that night. 

Oe We have gone through then a 
number of things that were operating with respect 
to your team ana to you. Is it fair to say in 
summary, maybe in hindsight, that during that nine 
month period from July to March of 1981, that your 
nursing team was working under a fair amount of 
stress? 

a. Yes. 

ale And that you particularly, as 
a new team leader, were working under stress that time 

A. Yes. 

On And the things that we have 
run through with respect to elements were all 
operating on your team and on you during that nine 
month period? 

A. » Yes. 

oF Now you have said that you 
have little recollection with respect to being aware 
of either the increasing number of deaths or the 


pattern to those deaths? 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Trayner , Cr.ex. 


(Symes ) 1516 
| 
“ A. Yes. 
3 Or Until about March of 1981? 
4 A. Right. 
5 18. I gather though that it may 
6 be something that you have forgotten about. 
As I don't recall feeling anything 

; until about March. 
° 0. Well one of the things that 
9 your nurses used to communicate with each other and 
10 to record concerns,is this ward communication book 
11 from ward meeting books, agreed? 
12 A. Yes. 
13 Q. Are they fairly accurately 

kept? 
14 

| A. I believe so, yes. 

"I On I gather you took turns 
16 writing the minutes? 
17 A. I may have, I think I may 
18 have written one or something. 
19 Oo. I would just like to go 
“ie through these to try and LSE the meetings 

that you were present at,/would have read, in which | 


25 


os the arrests and deaths starting in July nave been | 
e recorded, either in minutes of meetings or in | 
23 communications. | 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO LLavoer, CL.ex. 


fhe 


(Symes) heey! 
| THE COMMISSIONER: I am not going 
2 to stop you, Miss Symes, they are all there and 
a we can read them ourselves. Is that what you are 
doing? 

5 

On My question is, have you Mrs. 
g Trayner, read this book? 
7 Ay Yes, I have. 
8 0. And have you gone through and 
9 seen the number of places where the topic of arrests 
10 and death and attendant stress was discussed at 
rr meetings? 

A. Yes. 
12 

OG. And you realize that that 
3 started as early as July 3lst of 1980? 
it THE COMMISSIONER: If you say so we 
15, will accept it, Miss Symes, I will accept it anyway. 
16 MS. SYMES: Well, I'm not sure this 
17 witness has, and surely it is important -- 
18 THE COMMISSIONER: No, why is it 
ie important whether she has? What is happening here is 

you are trying to -,it could take us an hour and 

a0 avhalt to gosthrougn, if that is what vou intended to, | 
at do. Surely the thing is here, every mention, you | 
22 can bring them all out in argument if it has anything | 
23 to do with your argument itself you can bring it. | 
24 
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ANGUS, STONEHOUSE & CO. LTD. ES2s 
TORONTO, ONTARIO Trayner, cr.ex. 


(Symes) 


Why force” poor Mrs. Trayner to go through it) each 
one of these things to say, was it mentioned here, 


was it mentioned there, is that what you intend to 


MS. eYMES:* Noj? sires What? ilam. trying 
to establish is as early as July of 1980 she was 
aware of the increasing number of arrests and deaths 
and the stress. In other words the recording in 
Exhibit No. 300 is more accurate than her memory 
today. 

THE COMMISSIONER: I see. All right. 
You are trying to show when she says that she was 
not aware, that she was in fact aware, is that the 
idea? 

MS. SYMES: That she was present at 
meetings in which this was dicussed, and so therefore 
she was aware of increasing deaths, increasing 
arrests, increasing deaths and attendant stress. 

THE COMMISSIONER: She was certainly 
aware of the deaths themselves. Yes, Mr. Strathy? 

MR. STRATHY: The only reason I was 
rising, Mr. Commissioner, because there may be a 
misapprehension on Miss Symes part as to what Mrs. 
Trayner's evidence was. I understood her to say 


that she was aware there were increased deaths over 
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ANGUS, STONEHOUSE & CO. LTD. Trayner, cr.ex. 
TORONTO, ONTARIO beens) 
1 | 
2 what there had been in 5A. What: she was not aware 
3 of was any pattern to them, or what has been called 
4 a pattern to them. 
5 MS. SYMES: ©. Well, Mrs. Trayner, 
as early as July of°1980, July 31st of 1980, I gather 
: you were clearly part of a meeting in which it was 
“4 described there was an increasing number of deaths 
8 and that was sufficiently serious and unsual that 
9 a ward meeting was called and that there were minutes 
10 ADGULY Ena it iS On page .5 Of Exnibit No. 3007 
11 Ae Well yes, there is a meeting 
12 here about the recent deaths. 
On And I mean, that then surely 
is a reflection that things had changed since the 
if] move from 5A to 4A/B. That is that there were more 
> deaths and that you were looking for explanations 
16, about them? 
17 A. Yes. 
18 O. You being the collective nurses? 
19 A. Yes. | 
on 0. . And in particular you were | 
looking for news about Dawson, Bilodeau and Hoos on : 
21 
JULY oLSus | 
6 }9) 
da Ne I can remember Amber Dawson. | 
23 I don't know, I don't have an independent Pee iacet ont 
24 
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ANGUS, STONEHOUSE & CO. LTO. Trayner, CT esce 1520 


TORONTO, ONTARIO 
(Symes) 


for the others that we were looking at. 
O« But what I am trying to ask 
you is given that it is recorded in the minutes -- 
THE COMMISSIONER: All I am saying 
is all you are trying to ask the witness is what we 
already have. This is the problem, Mrs. Trayner 
has given her evidence and if you are going to try 
to get her to change it, well, that's fine, I don't 
mind that. But if you are merely trying to say that 
the nurses collectively, or some of them were concerne 
about particular deaths because it is shown in the 
minutes. Could I not accept that, could I not say 
I am quite satisfied there were. There has been no 


Suggestion any of these minutes were concocted. 
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Trayner, 
Sito Cr ke. 
ANGUS STONBHOUSE.D GO LTo x. (Symes) 169] 
MS. SYMES: Sir, the question: is 


whether or not this witness was part of that concern. 

THE COMMISSIONER: y’es. All right. 

MS. SYMES: O% | Mrs. Trayner, were 
you as early as July 3lst, 1980, concerned about the 
increase in the number of deaths? 

A. I was aware that the children 
were dying and I was concerned about why they died 
and - 


Q. And were you looking for answers 


as to the cause of death? 


AS I would speak to the cardiologist 


that had the child and ask him what he thought was 
the cause of death there. 

Q. Were you also doing, we'll 
say soul searching or professional searching as to 


whether or not you and the members of your team had 


delivered satisfactory nursing care to these children? 


A. Yes. 

QO. Andsdidie Youn ns tacteas. part. of 
this process ask yourself whether or not you had 
missed anything before the arrest? 


A. Yes. 


Q. That is had you missed or members 


of your team missed the fact that the child was 
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Trayner, 


Et a a al 1522 
deteriorating? 

A. Thatowisnrighnt. 

Os And did you also yourself, 


whether or not you had in your individual capacity 
and your team performed satisfactory in resuscitation 
efforts? 

A. There was a big concern in the 
first probably three or four there, and that is when 
I had gone to Kathy Coulson and Liz Radojewski to 
see how better we could perform if another arrest 
had happened. 

O's And in the discussions - and I 
gather you said you acted as a spokesperson for 
your team? 

A. Rights 

Q. And did you seek out the 
information from the doctors who were most available 
to you? 

A. Either the resident that was 
in charge forgthe floosvorsthe ecardiologistercThat 


would be the ward chief. 


Q. And was Dr. Freedom one of those 
persons? 

A. Yes. 

O. And I specifically want to ask 
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Trayner, 


cr grexax(Symes) 
ANGUS. STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO S23 


vou about the child Adamo. 

THE COMMISSIONER: I wonder if perhaps 
this - how long will you be? Is this a convenient 
time? 

MS. SYMES: Coulda is ee fans 
this particular one on Adamo? 

THE COMMISSIONER: Yes. You hadn't 
started though. That was the reason why I mentioned 
it, that you hadn't started with Adamo. But now 
that you have you would prefer -- 

MS). SYMES: It is the end of a 
Darticular topyc. 

THE COMMISSIONER: Yes. REPS rISGnes 

MS. SYMES: I gather you had 
discussions with Dr. Freedom about Adamo because you 
were the person who had passed the NG tube? 

A. That *s* correct. 

O<¢ And that the passing of the NG 
tube had caused the deaths? That's what they thought? 

A. Had precipitated the arrest. 

re Sorry, had precipitated the 
arrest and I gather you found out from Dr. Freedom 
that maybe if a doctor had been at the bedside when 
the NG tube was passed or maybe if atropine had been 


at the bedside, the child might have been saved? 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


A. 


Q. 


Trayner, 


cr. ex. (Symes) 


Yes. 


And I gather 


ty 
good at "what if, ‘maybe i tsse 


A. 


Q. 


Yes. 


That that is 


of questioning or second guessing 


is provided? 
A. 


Q. 


Yess 


And I gather 


understood that you weren't being 


Adamo arrest? 
A. 


Q. 


Dr. Freedom had told you, "Lookr you didn't do anything 


wrong, that you might have to insert another NG tube? 


A. 


Q. 


1524 


that nurses are 


a normal process 


the treatment that 


that you had clearly 


blamed for the 


Thatois rignt., 


But that you 


And that the 


knew even after 


Hospital's policy 


with respect to nurses inserting the NG tube didn't 


change? 
A. 


Q. 


Thats Seright. 


In other words they didn't say 


-. "Look, atropine must be at the bedside and only 


BAGOCTOr Gan do 1"? 
A. 


Q. 


No, they didn't. 


So,in terms) or your October 23rd 
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Trayner, 


ANGUS. STONEHOUSE & CO. LTD. cr. ex. (Symes) 1525 
TORONTO, ONTARIO j 


concerns that were picked up by the other nurses, 
might it be explained in the fact that you were 
concerned that you might again have to do an insertion 
of an NG tube? 

A. Yes. 

Q. And that that might again 
precipitate the arrest of a child? 

A. I can remember feeling anxious 
about having to do another one, yes. 

Q. And do you remember passing 
that anxiety on to other nurses? 

A. Yes. 

Os So as far you can recall did you 
pass on your anxiety that it was somehow your fault, 
that you were blamed? 

A. i.don!t.know,.if,.at was my fault. 
It was more a concern that if we did put down another 
tube and another child did arrest, what would happen 
again. and I felt awful that the NG had precipitated 
it, but it was a procedure that I had done many times 
in the past and I knew I would have to do in the future, 
but the idea at that time just scared me right after | 
Adamo. 

Q. And that was a very real concern 


in your mind? 
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A. Yes. 
Q. And is that what you intended to 


communicate to the members of the team on I believe 
it was October 23rd meeting? 

A. Les. 

THE COMMISSIONER: X66. Alt rignt., “we 
will take 20 minutes. 

---(Short recess) 
---(Upon resuming) 

THE COMMISSIONER: Miss Symes? 

MS. SYMES': Mrs. Trayner, I 
would like to ask you some questions about your role 
as a team leader. Not so much what happened in 
theory or what was supposed to happen in theory but 
what happened in practice when you were in charge of 
managing the nursing care given to patients on 4A, 

I gather that you have told Mr. Lamek 
that as team leader on 4A you didn't make it a 
practice to go over to 4B, but you would go,say for 
example, in an emergency, a cardiac arrest, or if a 
nurse on 4B said "come and give me a second opinion" 
about a 4B child 

A. Yes. 

Q. Or if one of your own team was 


relieving on 4B and it was then a social occasion, 
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I want to ask you did the team leader particularly:on 
4A ever go over to 4B and actually give medications 
other than in, say, an arrest situation? 

A. foGag. Vee. Tucan. to recall that > 
ever did, no. 

O-. And can I ask you conversly 
would Bertha Bell come over from 4B EEE medication 
to a baby on 4A? 

A. te Cane torecall any specific 


incident but it wouldn't be unusual that we may do 


that. 
Q. It may happen? 
As It may happen. 
Qe Now I want to ask you about two 


4B babies, Manojlovich and Inwood. I believe you 
have got the Manojlovich chart. Died in the early 
hours of March 12th on 4B, and the nurse in charge of 


that child was Miss Harwood-Jones, and I believe 


note which I believe is on page 181 of the Manojlovich 
patient record. 

Are you with me on that? 

AS Okay. 

O% Miss Harwood-Jones at that 


that I have signalled to you on the chart the nursing 
particular time was a relatively new nurse? | 
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Trayner, 


cr. ex. (Symes) 
nnous, srownnouse 2 coo, a vie 
A. Y@S-. 
Q. And she was clearly on 4B? 
A. RIGAG. 
Or And I gather she wasn't a friend 


of yoursa social acquaintance? 
A. No. 


Q. Now during that night of Li/i2th 


‘Of March, were you aware that the child had in fact 


cried most of the night and that Miss Harwood-Jones 
had real difficulty, really had been unable to settle 
that child 

A. NO; 1) Wasnt. 

Q. And it is my understanding that 
Miss Harwood-Jones in fact spent a great deal of time 


with this particular child, Manojlovich, because she 


was so demanding of nursing care? That is Manojlovich, 


the patient, was demanding of nursing care? 

A. She may have been, yes. 

Oe You have testified that you were 
not’ in her room until’ she “in fact had arrested? 

A. Right. 

Q. Do you ever recall being asked 
te come and look and give a second opinion for that 
Chita: 


A. NGO, 2 wasn’t. 


2 
sel Loy atow a eaka 26 
ore rid Sotean Satis 
hae saPlveiae? 6: Loot: boa 
SOLids Serts 
 “etaw 5 Jom oA 
satan hail ab: obi 0 
fs5ap 4 sneer Apne nt Senoo-boowrsl 2zaiM 
g> , dativos bree Sie tehiotirsd eidy di2w 
Tres Seep bnidawn Ye omibnael. $2) anw 
Sesa9 pristun te pn titan 8b BSw Wincireq as 
ee ok 
ee te bettisasc Wan weit, 0 
‘ 77e Pet ewiie bait Syst nt ete Lesa Moon Yor me ton 
} | a -tiipin “A 
Sestes ented ifesex v9 wey oc «0 


36a¢ x03 | Holniae bronse 4 mie BAB Ado! bre amos’ o2 
ec) ow 2 ea Spit 


= 


“ iar we Wiapaes you A 


G9 


ile 


24 


2 


= 
=e 
3 


Trayner, 
cr. ex. (Symes) 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO IE 5 ) 9 


Q. So I gather then you are not aware 
of the course of this child before the arrest? 

A. Nova Liwasn! ts 

Q. As far as you know then, you 
went over and provided no care to that child, not even 
looking at the child, until after the child had gone 
into arrest - got into difficulties and arrested? 

A. meets rignt. 

Q. Now the Inwood which was the next 
night - I think I have given you that chart. Again 
another baby dying on 4B. Also asSigned to the same 
nurse, Miss Harwood-Jones. I believe the terminal 


events are. listed on page - 


A. G22 

Q. 6350f Lhe chert: is that right? 
A. Right. 

Q. That is her signature indicating 


that she had care of that child? 

A. Yes. 

O. Are you aware that there was 
real concern about this particular child all evening | 
by Miss Harwood-Jones? 

A. I was aware that there was 
concern early in the evening after report. 
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you aware that for whatever reason Miss Harwood-Jones 
felt uncomfortable leaving that child alone? 

A. I didn't realize it was Miss 
Harwood-Jones. I think Mary Jean Halpenny was 
concerned as well. 

OQ. She is a team leader of Miss 
Harwood-Jones. 

A. Yes. 

Q. So you knew from Miss Halpenny 
that there were concerns about that child that night? 

ie Yes. 

Q. And I am asking you are you aware 
that Miss Harwood-Jones was - she couldn't put her 
finger on it, but was reallv concerned about the 
patient's condition? 

As NGO, cal tesay thatal was. 

OQ. Were you aware that in fact she 
didn't take her coffee break or lunch break that night 
at the nursing station but in fact took her coffee 
and her lunch and went back to the room to sit with 
patient Inwood? 

A. I don't recall having a break 
with her or seeing her at the nursing desk. 

Os But do you recall nurses trying 


to coax her to come out of the room? That is, come 
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take a break; vou need to have a break to relax, and 
she wouldn't leave patient Inwood? 

A. No, not really. 

Q. You don't recall that? And were 
you in that room 413 before the child arrested? 

Ave I was in at - it must have been 
about a quarter to 8:00, 8:00 o'clock; there was 
Miss Harwood-Jones, there was myself, there was 
Mary Jean Halpenny, there was the team leader from 
4A side - I mean 4B side day shift. 

Ore Yes. 

A. And Susan Nelles was there as 
well. And I can recall them being concerned about 
this child that evening, and I thought they had 
Called for .a Acator to come up earlier that evening 
after 8:00 -o0*clock,. but I may, be wrong. But there 
was a great amount of concern for the child at that 
time. 

QO And am I fairly characterizing 
it that you couldn't put your finger - that nurses 
couldn't put their finger on what was wrong. It was 
a feeling that something was wrong about that child? 


| 
| 
A. Yes. 


Gis The whole shift? 
A. Yes. 
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OF And after 8:00 o'clock you say 
being there, can vou recall being in the room again 
until the child arrested, gets into trouble and 
arrests sometime at 2:30 in the morning? 

A. No. 

Os In baby Miller's case on the 
Friday night, we have heard some evidence about the 
cardiac alarm sounding and I gather you have told us 
that that may well. be because there are problems 
with respect to the child? 

A. Yes. 

Q3 That is problems with respect to 


the heart rate too low or too high? 


A. Rrohnts. 
Q. But I gather that there may also 
be causes for the alarm sounding that have’ ~- nothing 


related to the condition of the child? 

A. Rignts 

QO; Could you tell us what might 
cause the alarm to sound when there is nothing wrong 
with the child? 

A. If the child was diaphoretic, 
perspiring a lot, the electrodes may slip off the 
skin and then the alarm would sound for that. The 


child is moving quite a bit or is irritable and is 
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crying, could pull the leads off and that would 
sound the alarm. The sensitivity button the cardiac 
monitor may be set too high or set too low and if 
the child cried or had the hiccups that would be a 
reason for it to go off as well. 

The monitor is only a machine and there 
could be something wrong with the machine as well and 
have nothing to do with the heart rate at all, but it 
could go funny, it could gouvery, high.or,show jan 
erratic strip for no apparent reason except that 
there may be problems with the machine. 

er I gather if the machine sounded 
if you went in and checked the baby, the baby was 
within normal range, that would be considered to be 


essentially a machine failure? 


A. Yes. 

Q. A false alarm? 

A. Right. 

Q. And perhaps you might assist us; 


in a course of a shift with a child on a cardiac 
MONLtCOrsiseltivunusvial=for at to go off as a false 
alarm? 

A. No weueseenot. 

Q. Tnetacte Of ail che times: — 


gather every time that the alarm goes off a. nurse 
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would rush in to the room to see if it is in fact 
something wrong with the child? 

A. Yes. 

O% Oar. “Chertimes that a nuxse) 
goes in to answer the alarm, what . proportion of 


them would be false starts - false alarms? 


A. Oh; i? don et know. 
CF Are they rare? 
A. No, they could happen all night 


on one child and have nothing to do with the child 
or the infant at all. It could just be the machine. 
I would guess to say at least one time during the 
night the alarm would go off for no reason and it 


would be the machine or a lead falling off. 
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Q. Sometimes do you just get so 
frustrated with the machine alarming when there is 
nothing wrong with the child that you put a new 
machine on, attach a new machine? 

A. We have done that in the past, 
yes. 

Q. Now, on that particular night 
you say that you can remember the alarm sounding 


after 1 o'clock? 


A. Yes. 

0. After you have given the 
gentamicin? 

A. ; Yes. 

Q. But I gather that you have no 


recollection today of the alarm going off before 
Pro (CLOCK? 

A. NO, L con, c. 

Q. But you know that other people, 
Bertha Bell, for example, have testified that in fact 
she did hear the alarm go off before 1 o'clock, in 


fact, before midnight? 


A. Right. 

0. You know she has given that 
evidence? 

A. Yes. 


ow daly sacha thee? 
a 2 | ae onion 
yl I a oe 


we 5 fossic ne oninogmn 
> we ae om d 


.228q pha oY 4 fj : 4 
2s i 
| : a 
10. wou oy ate f : 
sda stectipome. iso, L ¥. Jent wee toy ki 
150i P 1975458 ; Q : 
) i ; 
: +25) oD | : 
6 wiS hovip evi voy asst ; " 
: me cr 
na aan aay Es | 
‘ . ; RA: 
\* @8 Bved wor 2erlt uses 1 suc cn 
4 i. md 
wtoled Seo putes misle! Sd. So vaber molts045l lease: 
j . it cl 
O° rom. I ou 5 él 


~ShqQeeq tett0 sare wom! woy 4ua | 7 
‘(Beat wt fedy Gelsitess ever .olqisy 


S! 
: ‘ 
| G2 stepinte. f sxtoted tio op mzcis 
: Vy 
Sdridinbim 
(UL 
, o PTRLR A 
; rf 
Yedt ceyhy ged era woos uoy 
“id : Lem 
- ~ 5 cle 5 rive Noes 
i 
»Rar ie 
| 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Trayner, Cx, 3X. 1536 
TORONTO. ONTARIO (Symes ) 


0. In that particular case when 
you have a child the age of Baby Miller, her monitor 
rate you said was set at about 60, that is, if the 
heart rate fell below 60 that the alarm should sound? 

A. Yesi. 

Q. And when a child 'sleeps does 
the heart rate decrease sometimes? 

A. LeS.c 

Q. And is that what was happening 
in this particular case? 

A. It could have been. I wasn't 
aware that there was any problems with Allana Miller, 
so, I don't think there was anything terribly wrong, 
it could have been the machine, it could have been 
that she was pulling the leads off or the electrodes 
and nobody voiced any concern to me. 

Q. Is it also possible that the 
heart rate just dipped, when the alarm sounds the 


nurse would go in and arouse the child? 


A. Yes, that would be possible too. 

Q. . That would be the proper 
nursing to do? 

A. Yes. 

Q. And then listen to the heart- 


beat with the stethoscope? 
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TORONTO. ONTARIO (Symes) 
A. Yes. 
Q. And reset the alarm I presume? 
A. Right. 
Q. And with a child of that age 


I gather you have to spend some time with the child, 
settling the child down? 
A. If the child woke up because 


of the alarm going off. 


0. Or if you woke the child? 
A. Yes. 
0. And so the nurse might have to 


spend a few minutes acclimatizing the child again so 
that she goes to sleep? 

A. Right. 

Q. And then I presume they would 
report to you as team leader what they had done? 

A If there was any problem. 

Q. Is it possible - I mean, you 
have said you are not aware of any concern about 
Miller before 1 o'clock, is it possible that other 
nurses went through this routine that I have just 
described, told you that the alarm had sounded but 


that there was no problem? Is that a possible 


explanation for the conflict between their recollection 


of the alarm going off and you not having a recollection 
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and having no concern about the child before that 
point? 

A. That's a possibility, yes. 

0. Because I gather that wouldn't 
stick in your mind, the fact that the alarm had 
sounded and there was no concern about the baby? 

A. Right. 

0. On Miller's chart, on page 42 
of the nursing notes, are you with me? 

A. Yes. 

Q. Leis anetwor parts .. 1 1ltts? from 
1900 to 3 a.m. and then after. 

A. Yes. 

Q. Mr. Percival asked you some 
questions as to whether or not or the significance to 
be attached to the nutritional rate of 50 cc's of 
apple juice at 2100 hours and that there was nothing 
recorded in time from 2100 hours until 1:45. 

A. Right. 

Q. Now, when you were doing 


nursing charting I understood that you used PMOR? 


A. Right. 
Q. POMR? 
A. Right. 
0. And that means doesn't it that 
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it is listing the problems? 

A. Yes. 

Q. And when you chart for a child, 
do you chart then in terms of the problems that the 
child had? 

A. Yess 

0. And is that the big difference 
between this method of charting and a time sequence 
method of charting? 

A. Yes. 

0. Now, Susan Nelles in this one 
has clearly used the problem method of charting? 

A. Les. 

0. In other words, she refers to 
apex, chest, colour, behaviour and nutrition? 

A. Right. 

Q. Are those nursing problems, or 
so-called nursing problems? 

A. Yes, they would be. 

0. So, the fact that they are in 
that order is it fair to say that has nothing to do 
with the time but just with respect to the fact that 
those are the nursing problems that have been identifi 

A. Yess 


0. So, “the £act “that the nutrition 
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is listed last at 2100 hours is no reflection that 
that's the last observation or nursing assessment that 
was made of the child? 

A. Tae Ss seLgGht. 

0. iMetact.or alltfofitthose “things 
that is the least significant in terms of nursing 


priority or observation? 


A. Yes. 

Q. And is that why it might be at 
the last? 

A. Wes. 

Q. When you drew up the gentamicin 


forethiscchildfor t1 toiclock Degather Mthat cgentamicin 
comes in a multi-dose vial, is that correct? 

A. Yes. 

Q. It is one of the pieces of 
glass that has a rubber stopper to it? 

A. Yes. 

Q. So, it can be used until it is 
empty but used for several children to draw up their 
amounts of gentamicin? 

A. It can be, I don't believe we 
used that on 4A, I think we may have just discarded 
Petatter aethad tdrawn up. loursibut cu can, we did it 


for the ampicillin and everything else. 
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1 

2 0. But for Miller and gentamicin 

3 would you use the same vial, that's glass with the 

ri rubber stopper, each time she was to get gentamicin 

5 until it was gone? 

THE COMMISSIONER: I think she just 

: said she did not. 

/ MS. SYMES: She said on 4A. 

8 THE WITNESS: On 4A I don't believe we 

“ did. I know we used it with ampicillin and penicillin. 
10 I'm not sure that we did with gentamicin, we may have, 
11 depending on the dosage. 

12 THE COMMISSIONER:  I*m sorry, you may 

13 have which, used it again or you may have discarded it? 

THE WITNESS: We may have used it again. 

a THE COMMISSIONER: But that means you 

15 May equally have discarded it, is that what you're 

16 telling us? 

17 THE WITNESS: Yes. 

18 MS. SYMES: 0. How big was the vial in 

19 the sense of how much did it contain when full? 

50 A. Tr think there was lL cc in it, 

20 ;miligcrams was equalsto fcc, 

oA 0. And this child I gather was to 

fe receive gentamicin 10 milligrams IV? 

23 A. Yes. 
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0. How much is one dose for Miller 
compared to the vial? 

A. There would be half acc, .5. 

Q. So, in other words, you would 


get two doses for Miller? 


A. Right. 

0. From one of the vials? 

A. | Yes. 

0. In answer to the ehebtdo the 


Commissioner asked you, are you not sure whether you 
would draw up two doses from the one vial before 
discarding it or whether you would simply draw one 
and waste the other gentamicin? 

A. It's possible that we could 
have wasted it and drew up a new one. 

0. This child was on gentamicin 
Q8H, that's every eight hours? 

A. Rights 

Q. So, it may be that you discarded 
half of the gentamicin each time you gave it? 

A. Yes. 

Q. I would like to ask you about 
Baby Cook. When you arrived in the room after your 
report, you have told Mr. Roland again today that 


there were two syringes and two ampules, smoky ampules 
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taped to the end of the bed? 


A. Yes. 


0. | Did you also see two unopened 


ampules beside the bed? 


A. tedon, t) think (so, ican’ t 


recall that. 


THE COMMISSIONER: Unopened ampules? 
MS. SYMES: Unopened ampules. 


THE COMMISSIONER: Have we had any 


evidence about that? 


that? 


MS. SYMES: Johnstone. 


THE COMMISSIONER: She said she saw 


MS. SYMES: Yes. 


Q. Mrs. Trayner, the taping of a 


syringe to the end of the bed from a prior shift, had 


you ever 


Children 


idea who 


was done 


in your time at The Hospital fer Sick 
seen that practiced before? 

A. No, 1 hadn't. 

Q. And I gather today you have no 
drew the syringe? | 

A. Now acon... 

0. And you say that you presume it 
on days? 

A. Yes. 
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0. And at some point in answer 
to Mr. Lamek you had said that you thought it was the 
relief nurse from the Intensive Care Unit, Mrs. Palmer? 

A. Yes: 

Q. Now, bateisemyninformation>that 
she has given a ee apenene to the Commission that she 
was not the person who drew up those syringes. If 
that is so, do you have any other evidence that would 
say that it was Mrs. Palmer who drew it up? 

A. Noy... don’t. 

0. And you said that the drawing 
up you understood had occurred on days in an emergency? 

A. Yes. 

0. What was your understanding of 
the emergency? 

A. I had understood from Marie 
Mandal, who was the team leader on the day shift, 
that Justin Cook had had a severe blue spell at around 
6 o'clock and there was a great concern for him at 
that time that Marie Mandal had pushed the crash 
cart and brought it into the room san everybody was 
very anxious and very agitated and wondering what 
was going on and what to do next. I can remember tnat 
Marie Mandal was very upset with Dr. Jedeikin because 


he had told them to calm down and don't be so 
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paranoid and, you know, all we need is the Inderal. 

He was very explicit in his 
explanations to Marie Mandal about the constant care, 
about not disturbing Justin Cook and ensuring that 
Inderal was taped to that bedside and that somebody 
be there all the time. 

Q. So, it is your understanding 
that those syringes were drawn in the confusion or 
upset following the blue spell at 6 p.m.? 

A. Yes. 

0. And other than that, can you 
help us about the circumstances of its drawing? 

A. No. 

0. Now, you have said that you 
received report from Marie Mandal that when the child 
had a blue spell I gather he was given Inderal - this 


LS eat O40, : 


A. Yes. 

Q. And it was given IV push? 

A. I believe so, yes. 

Q. Did Marie report to you that 


the child had pinked up like magic? 
A. Yes. 


Q. In other words, it had worked 
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| 
2 
3 
4 very quickly? 
5 A. Yes. 
p Q. And very satisfactorily? 

A, RtOnt . 
7 

THE COMMISSIONER? UThHis®is ate6 pym. 
8 we are talking about here? 
9 THE WITNESS: Yes. 
10 THE COMMISSIONER: The night before? 
11 THE WITNESS: The day of. 
12 MS. SYMES:WeThermnighteof, sar’. 
ie THE COMMISSIONER: The night of, yes, 

the night before his death? 

ca Msz ©SYMES ie Yes ,SsirglifritAris 
i: continuous in time. 
16 THE COMMISSIONER: You are right, but 
17 it is within the 24-hour period? 
18 THE WITNESS: Right. 
19 THE COMMISSIONER: But it is the night 
20 before. 

MS. SYMES: Q. Now, Mrs. Trayner, the 
. real concern about this child Justin Cook was that he 
< might have another blue spell? 
23 A. That's ragne: 
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0. I mean, that's what you were 
worried about? 

A. Yes. 

Q. And that's why constant nursing 
care was assigned or ordered? 

A. Yes. 

Q. It was a blue spell that you 
were concerned about? | 

A. Yes, and he had just had a 
cardiac catheterization that day and that takes a 
lot out of a healthy infant and takes a lot more out 
of a sick infant. There was the concern that he 
could have more problems during the evening. 

0. So, when you were called you 
said after the coffee break or supper break by Susan 
Nelles, and I think you have placed it at about 3:30 
or thereafter, I think you said that Susan Nelles 
asked you if Cook was slightly blue, if you thought 
he was slightly blue? 

A. Yes, slightly bluer. 

THE COMMISSIONER: It was just bluer 
LOPVOU, 1c lS noe Silgntly. “Dia she say SLvgntily?: 

THE WITNESS: No, I think Susan said 
does Justin look bluer to you. 


MS.) SYMES; (indicating that there 
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had been a change? 

A. Yes. 

0. And while you observed that 
child did you see him getting bluer, more blue? 

A. Yes, he was. 

Q. So, when you and Miss Johnstone 
went in to see Cook at Susan Nelles' request, could 
you see that child deteriorating before your very eyes? 

A. 1S 

0. And when Kantak arrived, 

Dr. Kantak arrived you have told us that he gave the 
medication that was in the syringe taped to the end 
of the bed? 

A. Yes'. 

0. And I gather that there was 
some dispute between Dr. Kantak and you, Mrs. Johnstone 
and Susan Nelles as to the effect on that child of 
that medication? 

A. Yes, there was. 

0. In other words, Kantak said 
optimistically he looks a little better, doesn't he? 

A. Yes, he did. 

0. And I gather the three of you 
said no, he does not? 


A. That’ seright, 
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Q. In other words it was your 
judgment and Johnstone's judgment and Nelles' judg- 
ment that the medication had made no difference to 
this ‘child? 

A. That, and that he actually 
looked worse. 

Or, It hadn't improved him, and 


in fact he was getting worse? 


A. Yess. 

QO. So he gave some more, I 
gather? 

A. Yes, 

Ore Was that @ real surprise to 


you, that whereas the Inderal had worked like magic 
on the day shift, in reversing the blueness and in 
fact returning Cook to Health, it had.no effect at 
all at 3330 or 3:45 in’ the morning? 

A. Yes. 

OQ. Was there any discussion about 
the fact that it hadn't worked? 

A. . We had -- Dr. Kantak had 
still insisted that the child looked better than he 
had when he first arrived in the room, and the nurses 
collectively the three or four of us that were there, 
thought he didn't; in fact he looked worse and per- 


haps he should be taken down to the Intensive Care 
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Unit or that someone should come up that could 
properly treat this child. We knew that nursing 
management was that when a child has a blue spell 
Inderal and morphine are given and the child is 

put in oxygen in the knee/chest position. We 
suggested the morphine to him and I think that was 
verified when he went up to speak to Dr. Jedeikin, 
and Dr. Jedeikin had asked him had he given the 
morphine, and he said he would now. We gave him the 
morphine and he was to phone Dr. Jedeikin back within 
the minute, because that usually brings the pinkness 
around again, and it didn’t at this time either. 

Q% Do you remember any discussion 
about the observation that whatever was going on, the 
Inderal wasn't working? 

As Yes" 

OR And that this was in contrast 
to what had happened at 6:00 p.m.? 

A. Yes. 

Q. Now we see from Cook's chart, 
in the nursing notes, the only recording of how much 
of this Inderal that Dr. Kantak has given, and that 
is, it is I believe on page -- 

THE COMMISSIONER: Page 30. 


MS. SYMES: Pardon me. 


: 7 ; 
ial e es § @ 4ec¢ to tine) . 


Borin Sty tser2 (Laegong 
ee ash orreaispigit 
lke nication bor Javebar 
=~ \aadd" a2 hi newyro wh gid 
- = mad ae eR bdyton: ont Paoeogoye 


Eee Wu Soey en matw betel reyv 


Sep 
i. 


Ht oer: Witt Pedias Bo nivtislst .7q bas 

iat ove vat” meer biiow ed ise 4. dn= .e a 

hiies ae | 

tila { mere S530 0 Sreid oo. atw sti firs, ar iiqsonm 
oat oe ier tt Wis dian iy a te Sas Ha) o ; Pat 4 Dy yeict 


i aeitis emis eiLris 5 41 pay ‘5 Ppa! TS \ ; i RSttL) @ 5 


“aataeuoe sh ete ‘eines i Ni re is) 
oti 499, gic 22 “CAV es® | fiw #603 bbe jae "zs ae : ‘ “sxe 


sgay i 
detdA08 oh new eZa? sads brk » 
| Sire BGe0 Je Gorscced bar. se6Rw ' 
~ #2ey% 
(220A 8 Dyed mA? dye cw sor wo 
touat wor o pehirsos ot Mend. of  »escor 


fy 


-, ie ; e~ Sno oO sveiled) FY 4 z el 
att ‘epsd ABVMOLSSI MO. at 
ws > em iebtatd = -2aMye 


‘iv 


fans, bos TED: as sy Ped EOE | i144 SS Fae Laz Shel 4 Ta, Ef 0 


BS 


ANGUS. STONEHOUSE & CO. LTD. Trayner 1551 
TORONTO. ONTARIO Hex ex. (Symes) 


THE COMMISSIONER: Of the Inderal, 
the top of the page. 

Mon oXMESso°2 Mm SOrry, . Nave: 2c on 
page 27. 

THE COMMISSIONER: That is probably 
very true. 

MS. SYMESs OO. At page 2/7 of Cook's 
chart. -— 

A. Yes. 

ae -- we have in the middle of 


the page some very small handwriting. 


A. Yes. 

OF Ie thateDr.. Kantak’s? 

A. I believe so. 

Ore And other than his record of 


0.4 ml'sand then 0.2 ml's is there any other 
independent assessment as to how much of that syringe 
at the end of the bed he actually gave that child? 

THE COMMISSIONER: Page 30, as I 
suggested to you, it appears to be Dr. Mounstephen 
PUL. that down, Isn't at, on page 307 =z don’t Know, 
it may be something else. 

MS. SYMES: Yes. I was looking at 
something else. It is there on page 30. 


Ore Juste turning, CO page, 30), that 
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is signed by Dr. Mounstephen? 

A. Yes. 

Q. Was he there during the time 
that the Inderal was given? 

Ae No, he wasn't. 

On Going back to page 27 then 
of the chart, in the centre of the page there is 
Dr. Kantak‘'s note. 

A. eS. 

On And in that he has recorded, 
hasn't he, that he gave Inderal 0.4 mg. and further 


down 0.4 again? 


A Yes. 

vs Ooe2 » Laapologizes 

A. Yes. 

2 ie Do you know how a doctor 


determines how much he has actually given from the 
syringe? This is obviously a very stressful situation 
that was occurring with respect to Cook. Are they 
measured? Are the syringes measured at the end? 

A. . If it was drawn up and taped, 
then they would have drawn up 1 cc., the whole vial. 

Ge Yes. Which would have 
delivered 1.0 ml.? 


Ae Yes. 
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And he would just calculate 
from how much he had squirted into the IV in which 
he was giving it. 

Oe Is there any check at the 
end to make sure what he thinks he has given is the 
balance that is 1 minus the amount that is left? 

A. No, there is not. 

MR. ROLAND: Sir, Miss Symes asked 
the witness about whether Dr. Mounstephen was there. 
He signed the medication at the bottom of page 30. 

Of course, we know that wouldn't have been written by 
him; that would have been written by a nurse. 

MS SYMboem Thats: rignt. 

MR. ROLAND: It is usually a nurse's 
writing at the top and the Inderal .4 and .2, and she 
is there to see what is given and record it. I@n't 
know whose handwriting it is but it is presumably 
a record by the nurse who was present. 


MS. SYMES= You care right. 


OF Do you recognize that hand- 
writing? 

A. No. 

Q. I had thought it was that of 


Susan Reaper. Is that possible? 


A. I thought it might have been bu 
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T'monot positive. 
0). Can you recall whether or not 
Susan Reaper was there from the beginning of the first 


dose of Inderal? 


A. I don't remember seeing her 
in the room, no. 

Ole Did she come at the time of 
the arrest? 

A. She would have, yes. 

oR Now Mr. Hunt and Mr. Percival 


have asked you some questions about differences in 
nursing judgment between you and Susan Nelles. 

A. Yes. 

Os PSs 2c fairy to say that nurses 
are required tc make independent nursing judgments, 
for example, the assessment of patients or the care 
to be provided to patients; nursing care? 

A. Yes. 

Ore iS itefarr also to say that 
there is no black-and-white rules? 

A. "Sin most cases, yes. 

QO. And, that in fact’ in the, care 
of a patient there could be legitimate and honest 
differences of opinion between two nurses? 


A. Yes. 
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ele Le. 18 not that one is 
categorically wrong and the other one is categorically 
right; it is a matter of judgment? 

A. Yes. 

0. And when you have two nurses 
with different opinions, you have got to thrash 
them out, don’t you? 

A. yes. 

Q.. And is it proper and pro- 
fessional to sort through those differences as onposed 
to simply deferring to the team leader? 

A. Yes. 

Oe In other words it is not 


a major situation that whatever the team leader says 


goes? 

A. NO Listoang t, 

Ox Ideally what you are to do 
is -- it is not essentially the industrial assembly 


line kind of rule; that is, the bess is always right:? 
rN Thatis right. 
THE COMMISSIONER: Not like a 
Commission where the Commissioner is always right! 
THE WITNESS: Right! 
MS. SYMES: Oem MUSen,travner, then 


in terms of nursing differences of opinion, I presume 
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You have had them all your nursing career and they 
are perfectly normal? 

A. Yes. 

Be And you have always had to 
sort through them in order to decide what kind of 
care to give to the patient? 

A. NCS « 

0. And it is a matter of 
essentially collaboration; you listen and then scmeone 
makes the decision as to what to do? 

Pie Yes. 

Oe Is it fair to say that these 
differences and sorting them out, under stress, the 
discussions become a bit heated? 

As They may. 

a. And you have told us that 
it is your recollection of the pacemaker dispute, 
or disagreement, with Susan Nelles that you had was 
Simply a question of nursing judgment; is that right? 

A. isethink itawasssomething;, «it 
was the wrong thing that had been brought in and it 
WaSsIUSt,ecnadteS MOterichtsettlesthe other ‘thing that 
we need. 

Q,; And if you were loud at that 


time, you and Miss Nelles, could that be a reflection 
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of the stress that you were under with respect to 
the arrest and resuscitation efforts for Hines? 

A. It was a very highly anxious 
nigni thas might. eelt. wasmaumost a two and a half hour 
arrest and there was hope that the child would go 
down to the Intensive Care Unit and it was just 
anxiety and voices may have been raised because we 
wanted it and we wanted everything to be right. 

Q. And so we should attach no 
real significance or importance to the fact that 
voices were raised during that arrest? 

A. Nowsousanrana’L didnit,tyou 
know, we actually hugged each other at the end, that 
it really wasn't a big thing. 

QO. And we shouldn't make a big 
thing of it today? 

A. No. 

Os Teawould likesyou mextetorcalk 
about Dawson and the difference between Susan's judge 
ment that a Code 23 should have been called and your 
judgment that a 25 should have been called. It was -- 
Amber Dawson was Susan's patient? 

Ps Yes. 

Ore And she thought a Code 23 was 


appropriate? 
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| 
T10 2 A. Yes. 
3 Q. And I gather that you went in 
7 to see the child and you assessed the situation? 
A. Yes. 
5 
0: You looked at the child and 
6 
made a nursing judgment? 
7 
' Yes. 
8 0. And your judgment was Code 25? 
9 A Yes. 
10 Q. Different than Susan's? 
11 A. Yes. 
12 THE COMMISSIONER: I'm sorry, I 
missed that. You referred to it as what? 
13 
MS. SYMES®, AtCodé.25, sir,.which 
14 
was different than Susan's -- 
15 THE COMMISSIONER: No, no. I under- 
16 stand that. 
17 MS. SYMES: Q. And I gather that 
18 ultimately someone has to make the decision which one 
€0icalp1? 
19 
A. ; Yes. 
20 
OF And as team leader you are 
21 
supposed to collaborate with your team and then it 
22 is ultimately your responsibility? 
23 A. Yes. 
24 
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S59 
| 
2 Ox Now when you went in to do 
3 the assessment on this child, I gather that Amber 
4 Dawson was very ill? 
5 A. Yes. 
Oz And was it also your nursing 
judgment. that she was deteriorating? 
A. Yes, she was. 
8 Or Ill and getting worse? 
9 A. Yes. 
10 Q. And in fact she was ill, 
1 getting worse and might well arrest at any moment? 
2 A. Yes. 
Q. Is that your judgment? 
a A. Yes, it was. 
At oe isovc Lair towsay that 
15 children get ill very quickly? 
16 A. That was my experience. 
17 THE COMMISSIONER: The problemas I 
18 understand it has nothing to do with whether the 
19 child was getting worse; it was whether the child had 
arrested or not at the time. If the child had 
ae arrested then obviously you start the CPR. If the 
at child had not arrested if. may. be, am I..not right, it 
22 is dangerous to Start the CPR: isn't that the problem? 
23 THE WITNESS: But we never started 
24 
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CER. 

THE COMMISSIONER: That is the 
important thing, whether you do or do not start CPR 
LLdOn Getoink £6 tactethateyou call or don't cali 
a Code 25 makes a great deal of difference, because 
the arrest team, probably the sooner you get them 
there or not. As I understood it the problem was 
there was a danger that if you call a Code 25, when 
someone starts to do the pulmonary massage, that may 
do more harm than good, if the child's heart is still 
beating? Is that not a danger? 

THE WITNESS: That may be a danger. 


But I never saw that as a problem. 


THE COMMISSIONER: But, you, never 
Ci Ces tart te 

THE WITNESS: No. 

THE COMMISSIONER: Who would 


start it, when you call a code 25 who would start 


the massage? 

THE WITNESS: We wouldn't start 
the massage until the child had actually gone 
asystolic. 

THE COMMISSIONER: That means there 
is no heart beat or it was non-existent. 


THE WITNESS: Yes. 
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MSs SYMES+: Mr. Commissioner, my 
questioning is going to the very essence of what was 
the dispute, was it in fact a dispute as to when to 
Start CPR, or was Lt an fact =—~ 

THE COMMISSIONER: You see I have 
an answer that satisfies me if you want to get one 
that satisfies you that will be fine. 

MS. SYMES: Okay. 

Well the dispute was not, just to 
summarize that, the dispute had nothing to do about 
whether or not someone should actually start a CPR. 

Ay No, that wasn't the dispute 
ates Ws 

Os It was in fact a dispute as 


to whether or not to call a code 23 or 252 


A. Right. 

QO. And no CPR was started on 
this child until -- 

THE COMMISSIONER: That is just 


what she has been telling you but if you want to 
repeat it that's fine, it puts in the time until 
lunch. I thought I got that answer from her. 
MS. SYMES: Yes, Mr. Commissioner. 
That starting of the CPR had 


nothing to do with the dispute? 
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ee eee ( Crages.. (Symes) 1562 
yNS No. 
Q. And when you answered the 


Commissioner, you said that obviously it is desirable 
to get the resuscitation team there as soon as possible}. 

A. That was my feeling, yes. 

Os And in fact not only is that 
always a good thing, in Dawson's case you had by that 
time several arrests, several resuscitations and all 
of them had been unsuccessful? 

A. Right. 

Oe Sovon=thateparticular night 
you were in addition pretty edgy? 

A. Vesic 

Os And so you ultimately made 
the decision then to call the 25? 

A. Yes. 

O. Now I gather that very 
shortly thereafter you discussed this incident with 
your head nurse, Liz Radojewski? 

A. E*think I did. I remember 
speaking to one of the clinic specialists, that's 


more::clear. 
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Q. But that discussion was before 
your wedding: is that fair? 

A. Yes. 

Q. Not at the time you were 
evaluated in November of 1980? 

AS Rights 

Q. But in the summertime im- 
mediately after the death of Amber Dawson? 

A. Yes. 

Q. And at that time do you 
recall trying to explain why you had taken the step 
of calling the 25? 

A. Yes. 

Q. And you also recall that 
Susan Nelles gave her version as to why she thought 
the 23 was appropriate? 

A. I believe so, yes. 

On And did Liz Radojewski in 
fact agree that you had made the right decision, 
that the 25 was appropriate? 

Be. . She had and so had the 
clinical specialist, Janet Bede. 

On And what had to be sorted out 
according to Liz Radojewski was that you and Susan 


had to find a way to deal with the fact that you had 
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ANGUS, STONEHOUSE & CO. LTO. 


TORONTO, ONTARIO cr.ex. (Symes) 

! ! 
2 differences in your nursing judgments? 
3 A. Yes. 
4 O. And that these differences 
5 were going to continue because you were -- two nurses 

may well have different nursing judgments on a 
; patient -- 
t A. Yes. 
8 O-. And what you had to do, the 
9 problem that had to be resolved is how to sort out 
10 those differences in a way that was less stressful 
11 or confrontational than had occurred on that night 
1D of Dawson's death? 

A. Yes. I really can't 

2 | remember with Liz Radojewski but I can remember 
with Janet Bede. Now I may have spoken to Elizabeth 
15 as well about the same thing that we are saying about 
16 Liz, it happened with Janet Bede as well. 
17 Ce But am I fair enough to say 
18 that the bottom line you had to sort out with Susan 
19 Nelles was not when a Code 25 was called but how to 

sort out legitimate differences in nursing judgment? 
- A. Yes. 
aa Or That is how to deal with them? 
22 A. Yes. 
23 Q. That youscoulan' c-deat with it 
24 
25 
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in an authoritative way? 


A. Yes. 

o. That wasn't going to work? 
24 REoGnt: 

() And you had to sort out them 


in a way that was going to cause the right decision 
to be made and not a lot of confrontation? 

A. Yes. 

Q. And is that all that difference 
between the 25 and 23 incident is? 

A. Yes. 

THE COMMISSIONER: It might have 
something to do with calling the team before it was 
necessary. Wouldn't that have something to do with -- 

MS. SYMES: Well, Mr. Commissioner, 

I would suggest absclutely not; that the 25 was the 
appropriate -- it was judged that tke 25 was the 
appropriate -- 

THE COMMISSIONER: I'm not saying -- 


I am not referring whether the 25 or the 23, but there 


is a problem obviously if you call the team every time 
the child has some kind of difficulty and the team 
may get ‘a Tittle’ cross after’a while 2f it~is ‘called 
25 times a night. 


Now that isn't another problem. I 
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don't think the 25 and the 23 debate is really that 
important to anything we have to decide, but surely 
that is an obvious problem. If you call 25 every time 
the child looks sick, it may well be -- there is an 
old tale about crying wolf that we heard when we were 
small children and you just don't do it all the time 
or eventually nobody will pay any attention and the 
wolf will eat you up. 

MS.SYMES: Well, Mr. Commissioner, 
perhaps if I could ask a question to determine if 
that ever was a reality. 

THE COMMISSIONER: Well, certainly 
with these babies it was never a eee 

MS. SYMES: Well, let me ask. 

QO. In that nine-month period 
that you were team leader did it ever occur that 
you called a Code 25 and it wasn't necessary? 

A No, and we had never heard 
anything fromthe doctors. They were actually glad 
to be there at that time. 
| THE COMMISSIONER: There was never 
a successful resuscitation and there was never a 25 
that the child didn't die except in the case of 
Janice Estrella; isn't that right? 
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doctors ever complain that the Code 25 was being 
called too soon? 

THE COMMISSIONER: But all I am 
getting at, you are trying to get me to solve the 
problem between Susan Nelles and Phyllis Trayner, and 
I am not competent to do it, but that you are just -- 
well, I shouldn't go on any more, but I really em not 
too concerned as towhich of them was right. Asa 
general principle there is no doubt that Mrs. Trayner 
was right in all of these cases if she were responsible 
for calling a Code 25,because the children died. 

MS. SYMES: But, Mr. Commissioner, 
Mr. Hunt cross-examined at length as to whether or 
not this -- in his words it was a significant fact 
that there was a dispute, a significant fact going to 
motive. 

THE COMMISSIONER: Yes, I see. 

MS. SYMES: -- with respect to the 
deaths of the children, and I am cross-examining, 
hopefully on equal time, to show that there was an 
innocent explanation -- 

THE COMMISSIONER: All right. 

MS. SYMES: -- totally unrelated toa 
motive to do in babies. 


THE COMMISSIONER: Yes. All right. 


ae 


see oot balts® 


a5 ES pie a 
ans \seqeeem ents - | — 7 its aes faevtsd meidoz9 
: i, Ab R02 dastagies ton rs ! 
| tonite tie ee ay HB 10 on at aalyore tT .Lisw 
Pry ai sis. Revie an beerennod oof 
“seat, sp 40s ioe ca eh) exert stetonitg isxense 
| sid tanggen’’, few ete: Ti wea89 agadd to Lis ni arigin 

. Beis: ‘qigith Lido Subt anwaded 25 ebeo 6 paifiss «0% 

staat emo (wane (Suiy> . An 


| 
; 70 sodas os 36 ditondi t= begsmaxerBeort> Sau .aM 


7 $983) $neorls np i 6 aw: DS. ahaow gta bs == Birt, ton 
Og yeton pom tneoittnpsn © tue, ‘* eth enent tons 

toe I \89Y <BaUGTeSIMM aur 

| oie of 29aqRet ijiw--- seaMye , an 
| nicitexe=eiors me 2 Bite <rsaiiide ons to snot 
| th gew etody 2569 coun’ a eth isipe ao Yiiveaeqos 
-- dodadasigne snevont i 

| trip is a sasnoxaenIe> sar 

| 5 of bejalsann yiiedor -- ; Sake. +3. 
oe a sahidad mt oF of evi om 

 iiges LTA (20% sAEKOTLAT MMOD IRT 


ra 
"> 


J6 


1568 


ANGUS. STONEHOUSE & CO. LTD. Trayner 
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| 
2 MS en SYMES :waQ. ah This.difference 
3 then that you had in nursing judgment with you and 
4 Susan Nelles on that night, is that similar -- does 
é that help us understand the difference that Kantak 

and you and Susan Nelles and Johnstone had over Cook 
¢ on March 22nd? 
7 A. We believed that this child 
8 needed somebody up there, and it was either get him 
9 down, have the Intensive Care Unit associate come up 
10 and assess this child or we would call a 25 so that 
1 we could get members of the cardiac arrest team 

there. 
12 

Os In the Cook situation you 

S| clearly had four professionals standing around 
Je observing the same child? 
15 A. Yes. 
16 Q% And you came to very different 
17 opinions as to what was going on with that child? 
18 A. Yes. 
He Qs Is that an example of 

different judgments about patient care, the Cook one? 
20 

A. Yes. 

a3 Q. And I gather the nurses in 
22 | fact prevailed in that one? 
23 Ae Lynn Johnstone, the supervisor 
24 
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took over for that and she was able to go and get 
somebody. 

QO. You were asked about pre- 
drawing medications in let's say critical situations, 
not emergency situations but potentially critical 
Situations. And I gather it is your evidence that it 
was done? 

A. Yes. 

Ds That if a baby was seen to be 
in danger, medications would be pre-drawn? 

A. Yes. 


Q. And I gather that it is your 
Pe ee ea 


evidence that it is goo ursing practice to pre=- 
GEG CMEILES TL OS beetEeie SaeseL ees 


A. If the potential was there 


and we felt that the child would benefit if the 
a ere Bee ee ne. eo 


medications were at the bedside, then, yes, it would 


is was the practice of pre-drawing medications a good 


| eee = C5 of a ee eee 
prastice?tCsCt«~«~S 


Ne Yes. 


Qn. Is it a safe practice? 
a a aE 

Ao Yes. 

Qs And is it also widespread 


amongst critical care nurses? 
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A. MesHrwecers’. 

THE COMMISSIONER: It is: ‘certainly 
not a good practice if you put digoxin in when you 
should have Inderal. 

MSN VSYMES: ©. Sir; )wesaresnot: talking 
about that particular situation. 

THE COMMISSIONER: a Pron. 

MS. SYMES¢. OQ.00an other words, 
particularly when you established that the practice 
was that ifvyou had pre-drawn the medications, you 
discard them at the end of your 12-hour shift? 

A. Yes. 


O¢ In other _w the onl 
the bedside 


medications that are kept beside/pre-drawn are those 


pieaah of information on veswh 

Oks And she is then responsible 
for them? 

a That tL Ssierrants 

Qe. So rather than being sus- 


picious, pre-drawing medication, it is in fact a 

good nursing practice. 
THE COMMISSIONER: If you do it right. 
MS. SYMES: If you draw them 


correctly, (sir. 
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THE COMMISSIONER: Yes. 

MS. SYMES: Q. Now on March 20th, 
that is the night that you came on for Miller's shift, 
the night that Miller died. I gather that you knew 
that there was an investigation or you learned from 
Susan that there was an investigation into Pacsai's 
death? 

A. Yes 2 -did. 

Ox And that that was being 
carried out by the Coroner? 

A. Yes. 

On And you knew it was because 
Pacsai had a hight digoxin level? 

A. Thatehs night. 

Q. And you knew then those two 
pieces of information on March 20th? 

A. Yes. 

Or Now after the March 23rd 
meeting at Liz Radojewski's, I gather you knew that 
the investigation was continuing? 

A. ' I knew that there was still 
the Coroner's investigation into Pacsai, but there was 
a Hospital investigation now, something going on on 
the fourth floor. 


QO. Into what? 
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ie Yes. 


SS a 
Qo And any clearer as to what 


———————————————————— 


the Peel RC ANE tae was aes than ee Oe have just 


> 


said? 


A. No. 


| 
cLO 2 A. We really weren't sure. We 

3 just knew that supervisors were on the fourth floor 

4 and that nurses were being watched giving out medica- 
tion. 

3) 

Qo When Liz Radojewski called 

you on the Tuesday Bre ioe March dene 

7 nd told you, you said, in very sterm jolaetl you” could 

S| AeeeoneSiMOLedwonKbe-8 Menine . Ho: 

9 jeans Many Mea ngae Right. 

10 Q. -- I gather you have told us 

il that she advised you that Pyei ees eakdon waseeitl | 
going on? Tee. 3.) POT orig eee 

12 


it was about anybody else? 
a ae ee 


A. Tearcdnre even know they were 


Q. So you knew it was etre about 
Pacsai? : : 
A. Yes. 
Qe ' And the question was whether 
Pa 


looking at anybody else. 6 Sehought. pave Le wase Just 
—— OS‘ 
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| 
2 Qe So as far as you knew on 
3 the Tuesday it was a definite look into Pacsai?— 
P Qs And you are not sure abaue 
anyone else? Son? Wee 

a ee ee ee eg 

A. No. 
i Q. And when she told you that 
8 there was going to be a meeting at the Hospital on 
9 Wednesday morning at ten o'clock did you presume 
10| that was going to be about the results of the 
rr investigation? 

A. Yes. 
12 

Qe And that there was going to 
3 be a press release? 
14 Ae Yes. 
15 Q. Was that also to explain to 
16 everyone what was in the investigation? 
17 A. I believed that to be what it 
18 was going to be about, yes. 
As Qs And so you theught it was 

about, for sure, about Pacsai -- 

20 : 

A. yes. 
a] QO. -- and his high dig. level? 
oe A. Yes. 
23 THE COMMISSIONER: I'm sorry, you 
24 
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| 
Si 2 ag thought that the press release was going to be 

3 about Kevin Pacsai? 

4 THE WITNESS: Yes. 

5 THE COMMISSIONER: What about the 
Coroner's inquest? 

THE WITNESS: That is what I thought 

‘ it was going to be about. 

8 THE COMMISSIONER: Well, I know, 

9 but they surely wouldn't give the results until the 

10 Coroner's inquest. 

1 THE WITNESS: Well, I had never been 

5 involved in a Coroner's inquest. 

THE COMMISSIONER: No, no. I am just 
asking. Miss Symes put to you that you thought the 
” press _releasse—was_going to be about Kevin Pacsai_ 

15 and his levels. 

16 THE WIINESS: I thought the press 

17| release would say that there iS going to be a Coroner's 
eis Ss $$ ————— 

18 investigation into the death of Kevin Pacsai. 

os THE COMMISSIONER: Oh, I see. All 
right. : in 

20 

THE WITNESS: And maybe something 


2 1 ‘SR enee eRe 


else to do with procedures cn the fourth floor. ™ 
oe MS, SYMES: Q. And as far as you 
Seer eee ace aah aa 
vA. knew there was nothing else; that is, no other babies 
a = Ree aes: a." 
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that were being investigated? 


A. No. 
al 
Q. So you thought that it would 


be not only the investigation but the meeting at 
the Hospital at ten and the press release would all 


be around Pacsai? ; 


A. Well, I knew that they were 
( ee Se "4 
looking -- they had | done samples on 1 Justin Cook. Now 
ee = 


whether that wethas Le the whole investigation of the 


that may have something to do with it, SHES it was 
Pane ha emma 


basically Pacsai_ and what was happening from the 


Saturday night on to Tuesday. 


bs es a eames eee —————— ; ; 
Qs But Pa@sai was a 4B baby? 
A. Yes. 
Q. And is that why you were 


so concerned? That is, Pacsai is a 4B baby; why 
can 4B come in and not 4A, 4B nurses ard not 4A? 
A. That crossed my mind, yes. 
Q. Because in fact that is what 
you asked, isn't it? Why can 4B nurses come in and 
not 4A? 
Ae Yes. 
Q. And so the puzzlement was 


if this was about Pacsai, then why was your team off 
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and not the team under whose care Pacsai died? 

A. That too, but I did believe 
on the Sunday night that it was the stress of Justin 
Cook that they had given us the time off. 

Q. Did you a&Sk Liz Radojewski 


for an explanation? 


A. Why we couldn't come in on 
the Wednesday? 

Q. Why you couldn't and 4B could. 

A. yar did, and she told me that 


was all she could say. 

THE COMMISSIONER: Can you give us 
some indication of how much longer you wi.1l be? 

MS. SYMES: About ten minutes at 
the most. 

fur COMMISSTONER: Yes. All right. 
Thank you. 

Mr. Knazan, how long will you be? 

MR. KNAZAN: Twenty minutes. 

THE COMMISSIONER: Mr. Olah? 

MR. OLAE: About an hour, sir. 

MR. LABOW:s About an hour. 

THE COMMISSIONER: I just want to 
know whether we'll be going into tomorrow,and it does 
look that way. Yé@s.S2Aii fright. Untik 2380Rthen. 


--- luncheon recess. 
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TORONTO, ONTARIO cr.ex. (Symes) 
| 
30aprs84 2 --- on resuming at 2:15. 
BMcre 3 THE COMMISSIONER: It seems it is 
a all my fault. Apparently I inadvertently said 2:30 
| but I meant 2:15. I see all the major players are 
| : here, so,does anybody have any intention of having 
° the whole Commission declared void if we proceed now? 
| 7 Now then I think we will take a 
8 chance on it, Miss Symes. You will be part of the 
| 9 conspiracy. 
| 10 MS. SYMES: Mr. Commissioner, it is 
rr on pain of death that I would wait until 2:30, so 
better to be safe than sorry. 
a @, Mrs. Trayner, I have one 
| 4 last area I would like to ask you about and it is the 
| 14 so-called bizarre events. I simply want to ask you 
15 about one of those. 
| 16 Could you have Exhibit 391 in front 
17 of you, please. It is a catalogue of the bizarre 
| 18 events. 
| THE COMMISSIONER: The phone calls? 
. MS. SYMES: Yes, it's phone calls and 
| # markings. I think it is the one Sere Sopinka 
21 put in. I see the Commissioner has the same thing. 
| 22 THE COMMISSIONER: I have it, yes. 
23 MS. SYMES: .Q@.. You have the cata- 
24 logue then of the bizarre events in front of you? 
i 25 
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A. Right: 
Q. My understanding is that 


August 21st and 22nd .ijsAatSaturday> Augustt23xrd 
would be a Sunday and the event I want to ask you 
about is the Bank of Nova Scotia event, which was 
on August 26th, it is on the second page. That 
occurred on the Wednesday. 
So, these events I guess are 

occurring at the rate of at least one a day every 
day up to and including the Wednesday of the bank 


phone call? 


A. Yes. 
Qe. I've got the sequence correct? 
A. Yes. 
Qs There's none before this that 


we don't know about? 

A. No; therésisnit: 

Q. So, I gather that you were 
on duty some time prior to August 26th, that is 
some time between August 21st and 26th? 

A. ' Yes. 

Q. And that August 26th, the 
Wednesday, you had the day off; is that right? 

A. Yes. 


OR And that you were going to 


go 
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J 
2 down to the Exhibition with your husband? 
3 A. Yes, that is correct. 
4 Q. And you were going to make a 
e stop at the bank? 
A. Yes. 
6 
Q. Was that for some important 
‘ purpose, I mean, other than putting in money to cover 
8 the normal bills, et cetera? 
9 THE COMMISSIONER: Or taking it out? 
10 MS. SYMES: Yes, chequeing it out. 
1 A. Just to take it out. 
- Q-. And I gather that what you 
had said in questioning was that you were asked I 
ss believe . by Mr. Hunt as to who knew that you were 
SS going to the bank? 
15 A. Yes. 
16 QO. And you said I believe that 
17 you had spoken that morning with Liz Radojewski? 
18 A. Right. 
Ps OF And you had told her that you 
were going to the Ex.? 
20 | 
A. Yes. 
_ Or Now, Mrs. Trayner, I would 
on like to put another possibility to you and, that is. 
23 after this happened at the bank, I gather you were 
24 
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1| 
2 very upset? 
3 A. Yes. 
4 Oe And I also understand that 
. you called Liz Radojewski to tell her what had 
happened? 
6 
A. Yes. 
i Q. In other words, you definitely 
8 Gabaea Liz Radojewski after the event at the bank? 
9 A. Yes. 
10 Q. And when you told her what 
1 had happened, did Liz Radojewski say, now, Phyllis, 
o whoever would have known that you were going to the 
bank; it's. your day off, who knows your schedule on 
i your day off? Do you remember her asking something 
ie like that? 
15 A. I think so, yes. 
16 Qs And you said something to the 
17 effect that, well, on the night before - had you 
18 been working the night before? 
i As That's a Tuesday, during the 
day? 
20 
Q. Yes. 
a A. I believe so. 
22 OF You said, well, on the night 
20 before when you were working, the nurses were socially 
24 
25 
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chatting about what are you going to do on your day 
off. Do you recall that on the night before there 
had been this chitchat at the nursing station about 
what the ipaner ada people were going to do on their 
free time? 

A. Not realiy, 10. 

Qe Well, is it possible, Mrs. 
Trayner, that you in fact told the people who were 
on duty that night that in fact you were going to go 
to the bank the next day before you went to the Ex.? 

A. It's a possibility. 

oO. Because, you see, I don't think 
Mrs. Radojewski has a recollection of you calling her 
before you went to the Ex. and the bank but she does 
have a recollection of you calling her afterwards. 

A. I do remember calling her 
afterwards because we called her from the bank to try 
and get in touch with the police officers. 

Or Because I gather you weren't 
going to go with Mrs. Radojewski to the Exhibition? 

Re ~ Nos 

On And you weren't going to go 
with her to the bank? 

Ae No. 


Os In fact, she works those days, 
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doesn't she? 

Ae Yes. 

Q. So that can you recall why 
you would have had the occasion to have called her 
before you left your house to go to the bank and the 
EX. ¢ 

A. I thought that I was scheduled 
to work that day, or that night, and my understanding 
was that Liz had called me and told us that I had 
the night off, but I may be wrong. 

Q. So, it is possible - you 
certainly spoke to her after the bank event? 

A. Yess 

Oe And it's possible that you did 
not speak to her before and we've got those mixed up? 

A. That's possible. 

Oe And is it also possible that 
you explored with Liz Radojewski the people who might 
have known that you were going to go to the bank on 
Wednesday? 

AGie COME may have, “yes, on the 
phone. 

Q. And at that time were you 
living out around Islington and Bloor? 
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1| 
2 Oe And your bank is the Bank 
3 of Nova Scotia. Where was it at that time? 
4 A. It's at Queen and Lansdowne. 
: Q Did you drive there? 
A. Yes, my husband drove. 
‘ oO. So you and your husband were 
‘ together all the time? 
8 A. Yes. 
9 QO. From the time you left the 
10 apartment? 
1 Ae Yess 
O- Until you got to the bank? 
Rs Yes. 
13 
Q. And how long does it take to 
ie drive? 
15 A. At least twenty minutes. 
16 oO. And you were always in the 
17 company of your husband at that time? 
18 A. Yes. 
ar MS. SYMES: Those are all my questions|. 
THE COMMISSIONER: Yes. All right. 
4 Thank you. Mr. Knazan? 
at CROSS-EXAMINATION BY MR. KNAZAN: 
ae Q. Mrs. Trayner, I act on behalf 
23 Of IMrs.echolistie. 
24 
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TORONTO, ONTARIO cr.ex. (Knazan) 
| 
2 AS Okay. 
3 Qo When Mr. Percival asked you 
4 for your assessment of Mrs. Christie as a nurse, you 
; said that her weakness was in her assessing patients. 
Do you recall that? 
6 
Ae Yes. 
Qo And you told him that was the 
8 only weakness you perceived? 
9 1 Yes. 
10 Ors So07)ou hadsano,; criticism 
i about her charting or her recording vital signs? 
A. NOs 
12 
Os Now, I want to return to 
2 your assessment of her but for the moment could the 
it witness be shown the Miller chart, Exhibit 115. 
15 Do you have it there? 
16 A. Yes. 
47 Q. Page’ 36;,) there® is* the untimed 
18 blood pressure reading for which you have been 
ve questioned quite a bit. 
A. neYesis 
20 
Q'. And you will recall that you 
oe testified that was Mrs. Christie's handwriting. 
22 A. Yes. 
23 O° And you also testified that yo 
24 
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TORONTO, ONTARIO cr.ex. (Knazan) 
J 
2 had a conversation with her at that time. 

5 Bs Yes. 

4 Q. So; youcrecall hér taking ‘the 
5 blood pressure? 

A. Yes. 
6 

Q. Do you recall asking Susan 
/ Reaper to take the blood pressure around that time? 
° A. No, 2° don't. 
9 Q. Do you recall testifying at 

10 the preliminary inquiry, Volume 5, page 1179, Mr. 

11 Cooper was cross-examining you, and I will read it to 
12 yOu, Le Ls very brier. 
is wow Didn't Susan Reaper take 

Miller's blood pressure at your 

ce request around midnight? 

15 AN No, that would be later on 
16 after -onetorcrock. 

Ly Do you recall giving that answer? 

18 A. Yes. 

19 Ore Does that help you refresh 

20 your memory as to whether you requested her to take 

the blood pressure on Allana Miller? 

i A. NOt, Speci ricailys =f do 
Ae remember Susan Reaper going in and asking her what the 

23 problem was. 
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TORONTO, ONTARIO cr 3 ex - (Knazan) 


Q. You do remember Susan Reaper 
going in? 

Ao Yes. 

Q. Are you aware that ane testi-_ 


fied that you asked her to take the blood pressure 
some time that night? 

A. I may have, yes. 

O% Are you familiar with Susan. 
Reaper's handwriting as well? 

A. Yes. 

Oe And you are familiar with 
Mrs. Christie's handwriting based on being her team 
leader for a period of almost a year? 

A. Yes. 

Q. And I have to ask you, I 
am sure that you are not a handwriting expert? 

A. NO, 7 L.am not. 

Q. Do you remember when Mr. 


Lamek was questioning you about what Susan Nelles had 


said had been your handwriting in the Monteith chart? 


Do you recall that last week? 

A. Yes. 

Q. And you weren't even sure 
whether what she said was your handwriting was your 


handwriting or not? 
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TORONTO, ONTARIO cr f ex ig (Knazan) 


A. Yes. 

MR. KNAZAN: Could the witness be 
given the Belanger and Dawson charts, please. I 
don't have the exhibit numbers. 

O's If you would turn to page 471 
of the Dawson chart, the big blue one. There are 


some examples of Mrs. Christie's blood pressures 


which are admittedly hers. Do you see that? 

A. Yes. 

Q. There are several throughout 
the page. 

A. Vege 

Q. Tf j;you could turn to page 158 


of the Belanger chart at the same time. There is the 
only example of: Susan Reaper's blood pressure that 
LL, couldarting. Now, I have photographed what I call 
the "untimed blood pressure" and put Mrs. Christie's 
samples beside it from the Dawson chart and as well I 
have put the one sample of Susan Reaper's from the 
Belanger chart. 

Now, I would sust like you to - and 
that gives you a blow-up of the two samples beside 
each other to compare it. 

Could I just ask you, given that some 


times you can't recognize your own handwriting ard that 
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ANGUS, STONEHOUSE & CO. LTD. Trayner Ls 88 
TORONTO. ONTARIO Cie eX (Knazan) 


| 

2 
is a very small sample and that you are not a hand- 

3 writing expert and that Susan Reaper says she took 

4 the blood pressure, Volume 8 of the preliminary, and 

5 you recall possibly asking her to do that at that time. 

6 A. Yes. 

7 Q. And looking at those two 
samples and given that Mrs. Christie never had any 

: problems with taking signs and probably wouldn't leave 

one untimed, as she claims, is it possible that is 

10 not Mrs. Christie's handwriting? 

11 THE COMMISSIONER: Can you help me. 

12 What is it? What are you referring to? What entry on 

13 which chart are you referring to? i 

a MR. KNAZAN: The untimed one. I'm 
sorry, page 36 of Miller, the untimed one. 

THE COMMISSIONER: Oh, it is the 

16 
Miller chart? 

Ma MR. KNAZAN: Yes, yes. | 

18 THE COMMISSIONER: I've now got the 

19 Belanger and Dawson charts. Page 36. You are trying, 

20 and you don't need to answer this if you don't want 

a1 to, but you are trving to prove what? You are trying 
to prove that Susan Reaper tock some reading in Miller's? 

2 MR. KNAZAN: I would be satisfied 

2 with the witness saying she is -- 
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TORONTO, ONTARIO cr a eX. (Knazan) 


1 \ 
2 
THE COMMISSIONER: No, no. 
MR. KNAZAN: I am not going that 
4 Tau, noe 
5 THE COMMISSIONER: But which time 
6 are you trying to -- 
7 MR. KNAZAN: The one without the time. 
P THE COMMISSIONER: Oh, that one, 
the one without the time? 
: MR. KNAZAN: Yes, that's how I 
a started. : 
11 THE COMMISSIONER: Is that possible 
IZ to have heen Susan Reaper's? 
13 MR. KNAZAN: Yes, that's the 
14 question. 
15 THE COMMISSIONER: Is that the 
question? 
16 
MR. KNAZAN: Yes. 
a THE COMMISSIONER: Is that possible? 
18 THE WITINESS: It is possible. 
19 THE COMMISSIONER: Or is it likely 
20 or do you think you eBat Tee Or wWhace.e Ls chat your 
"1 handwriting, do you think? 
3 THE WITNESS: No. I thought it to be 
Mrs. Christie's. 
23 
THE COMMISSIONER: Oh, I see. Oh, now 
24 
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ANGUS, STONEHOUSE & CO. LTD. Trayner 1590 
TORONTO, ONTARIO Cre eX. (Knazan) 


I understand what this is all about. Yes. All right, 
page 36, untimed entry could be whose? Could be 
Susan Reaper's instead of Mrs. Christie's. Do you 
accept that or not? You don't have to accept it just 
because I say so. 

THE WITNESS: Well, I am not a hand- 
writing expert. I thought it to be Mrs. “Christie's 
but I could be wrong. It could be Susan Reaper's as 
well. 

MR. KNAZAN: Q. Well, when you 
are answering Mr. Lamek, you refer to the conversa- 
tion with Mrs. Christie when she said that she took 
the blood pressure. Was it the fact that you thought 
it was her handwriting that reminded you of that 
conversation or was it the conversation that made 
you recognize the handwriting or can you make that 
distinction? 

A. I can recall standing at the 
desk asking Mrs. Christie when she came out of the 
room what the pressure was and how was the baby, and 
she told me. Now, I believed it to be Mrs. Christie's 


handwriting when I was asked by Mr. Lamek. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Trayner, cr.ex. iS 
(Knazan) 
Oi. Did she come out of the room 


with Susan Reaper, do you recall that? 

A. I don't know. 

Oe Do you recall being with 
Mrs. Christie in Allana Miller's room shortly before 
she arrested at which time you sat the baby up and 
she gave you a smile? 

A. I recall being in the room 
with Bertha, Mrs. Christie may have come in, she 
may have been there at the foot of the bed, she 
wasn't assisting us though. 

Qs You don't recall being alone 


with Mrs. Christie? 


A. Not Tiedon? t< 

Q¢ And the baby sitting up and 
smiling? 

A No. 

0. Just shortly before the arrest? 

As No. 

oe Just turning to another point. 


Mrs. Trayner, do you. now have reason to believe that 


Mrs. Christie knew, in 1982, where your husband was 


stationed as a Warrant Officer? 
A. I thought she did, yes. 


aye Do you remember the evidence 
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ANGUS, STONEHOUSE & CO. LTD. 


Lrayner, Cr.ex. 
(Knazan) 1592 


TORONTO, ONTARIO 


you gave at the Preliminary to that effect? 
A. NO; 2 -G6n ts 
Qe I will just refer you to it, 
it is Volume 6, page 1239. Mr. McGee asked you: 
Iemesorrypecnescourct said téiim sorry" 
TAG Everyone knows my husband is in 
the Army." 
I am reading line 26: 
a (Mr. McGee) Do they know where 
he is stationed? 
A. Yes, Mrs /oChristie Iv think 
knows because it is in her area." 
What did you mean by that? 
A. Well we lived in the same 
area, we do live in the same area. She was at Royal 
York and Queensway or something and I was at 
Islington and Bloor, so it could have been that. 
©% Did you have any conversation 
with her ever as to where your husband was stationed? 


A. I thought - yes I did, we 
| 


| 


were down by the Exhibition in the Fort York Armories, 
O. Had you told Mrs. Christie 
that is where he was stationed? 
A. Yes. 


Or Do you recall when you had 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Trayner, cr.ex. 1593 
(Knazan) 
1| 
2 that conversation? 
3 A. No; don"t. 6 -Lletwouldthave 
4 to be after - he went to the Royal Wedding and he 
was an Honour Guard for the Royal Wedding and the 
; girls at the Hospital knew that, and I would have 
fs told them then, they had known by then. 
7 QO. But you don't remember a 
8 specific conversation in which you conveyed that 
9 information to Mrs. Christie? 
10 A. Nop Laaonet. 
1 0% Now Mr. Percival showed you 
that letter on Thursday, which is Exhibit 397, and 
zs he asked you quite pointedly if either then, or now, 
ee you had any idea of whether anyone, male or female 
14 in that Hospital caused such animosity towards you 
15) that they would send you what was in effect a poison 
16 | pen letter? 
17 AS Yes. 
18 On Do you remember him asking 
that question and you saying "No". 
A. weYes. 
20 | 
oF Did you at that time, or ever = 
at did it at that time or ever occur to you that the 
22 police may have sent you that letter either to trick 
23 you or to see what you would do with it? 
24 
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TORONTO, ONTARIO irayner, crsex. 
| (Knazan) 
| | 
2 MR. YOUNG: Does my friend have any 
| | 3 evidence for suggesting that the police engaged in 
| 4 thatrvsortvor criminal’ activntycyeitdon' tithinkohe 
| fully realizes what he has said. I would ask for 
| : you to consider it -- 
4 : THE COMMISSIONER: Those sort of 
7 questions in Commissions such as this, unless there 
8 is some basis for it are a limited - I can't say tha 
| 9 L Can stop youlaelroyouswanteco ask thatz.you see 
| 10 asking whether it occurred to her, you are not 
rr asking whether it was or not, so you can theoreticall 
| get away with it without having any basis whatever 
‘ for making the suggestion. You know what happens? 
| - At least that is one thing we have learned from 
| 14 this Commission. 
15 MR. KNAZAN: This is the position I 
| 16 take. 
17 THE COMMISSIONER: I can see the head 
| 18 lines "Police accused of sending letter to Phyllis 
| e Trayner", I can see it now. 
MR. YOUNG: Mr. Commissioner, if I | 
| ci might add, time and time again in this Commission | 
21 we balanced whether or not a certain question or | 
| 22 evidence might be more prejudicial than relevant. | 
| 23 Surely the police have some rights in this Commission | 
24 
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(Knazan) 
7 
2 as well? 
3 THE COMMISSIONER: Well they have. 
4 However, you have now put the question and I don't 
know what I can do about it. 
’ MER, SDRATHY : 42> Ledonttt really icare too 
: much about the sensitivity of the police in this 
7 matter, but I don't think it advances your Inquiry 
8 at all, Mr. Commissioner. 
9 THE COMMISSIONER: It certainly might 
10 in Phase II I suppose. Oh, don't forget it is after 
a the date, so it doesn't help at all. 
MR. OKNAZAN: J@Ltcis my position, but 
a if it does give people trouble including yourself 
| Lewonltspersisteinvite 
14| THE COMMISSIONER: What I was going 
15 to ask you is the next time try and reach that 
16 conclusion before the question is asked. 
17 MR. KNAZAN: No Mr. Commissioner, I 
18 don't withdraw one inch, I resent Mr. Young's 
submission. 
19 
THE COMMISSIONER: Have you some 
se evidence that you can give us that the police did | 
21 invetact séndathat: 
22 MR. KNAZAN: No I don't, but I would 
23 like to address, I would like to defend the question. | 
24 
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(Knazan) 


1 
a THE COMMISSIONER: Yes, all right, 
3 go ahead. 
4 MRE AKNAZAN: ~»First,.of all I,did not 
suggesti=- 
§ 
MRS eBROWNs. alti Ll »might.interject. 
q I think Mr. Knazan's position is more than appropriate. 
7 We have heard on a couple of occasions allegations 
8 made by counsel, once by the Attorney General, and 
9 now we have the introduction of this letter, and 
10 there has been no proof or any foundation whatsoever. 
fr THE COMMISSIONER: I don't remember 
the occasion but perhaps you -- 
‘ MR. BROWN: One involving Janice 
AS Brownless and Mr. Olah has already addressed that 
14 to you. 
te THE COMMISSIONER: I am sorry, what 
16) was that occasion, I don't remember. But perhaps 
17 yOusCani c- 
18 MR. BROWN: Mr. Olah took it that 
: there was a suggestion that Miss Brownless had made 
: a comment to Miss, I forget, somebody at the 
av Daina Hospital that she didn't want to get 
21 involved in the police investigation, she didn't 
22 want to give answers. At that time when the question 
23 was asked there was no basis whatsoever to suggest, 
24 
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it had in fact been made. 

MR. YOUNG: Let's stop there, that is 
not the case. That comment was made by that 
particular nurse to the police in an interview, it 
was put to the witness and that was quite a fair 
way of proceeding. 

THE COMMISSIONER: All I would like 
to suggest is that before we make allegations against 
anyone, any other counsel, the police, the nurse, 

a doctor, anyone, that there be some basis for the 
question, some basis for it, that's all, it is 
something for you to consider. However, you say 
there is a basis for this. 

MR. KNAZAN: Well, may I address it? 

THE COMMISSIONER: Yes, certainly. 

MR. KNAZAN: I would like to address 
the points raised by both Mr. Young and yourself 
suggesting that the question is improper and I did 
not consider it before making it. 

THE COMMISSIONER: Yes. 

MR. KNAZAN: First of all I did not | 
allege anything against the police or Mr. Percival | 
in puLceing the qnestion. ot is not the criminal. -= 

THE COMMISSIONER: It is not @ question 


of fact whether you allege anything against the 
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(Knazan) 


police you are - nevertheless the suggestion comes 
Outce 

MR. KNAZAN: In the same way Mr. 
Percival suggested that a nurse wrote it, and with 
every possible nurse that could have written it he 
néver “put it7to anyy== 

THE COMMISSIONER: His argument was 
on the basis that it sounded like a nurse, that is 
what he put, in the question. 

MR. KNAZAN: That's right. 

THE COMMISSIONER: And he can do that. 
There is nothing really on the face of this that 
suggests that the police have written it. 

MR. KNAZAN: Well, if I could just -- 

THE COMMISSIONER: You think there is? 

MR. KNAZAN: I don't want to be drawn 
tntop-chat. 

THE COMMISSIONER: Well - okay. 

I think to defend the police now so 
I can abuse them later, that's all. 

MR. KNAZAN: What I was suggesting the 
police had done, in my respectful submission, would 
have been perfectly proper. That is the Supreme 
Court of Canada has said that it is perfectly proper 


for the police to use tricks in the course of an 
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investigation. Then at the end of the Court, this 
is Mr. Justice Lamer in Rothman, the Court can decide 
whether the tricks amount to such an overstepping of 
the bounds. So I was not suggesting anything 
improper had been done. I thought the answer might 
at least be as relevant as the whole topic was when 
raised by Mr. Percival. If you are of the opinion, 
Mr. Commissioner that -- 

THE COMMISSIONER: I hate to disagree 
with the Supreme Court of Canada but it won't be 
the first time I have disagreed with them. I don't 
think much of this kind of letter even if it was 
written by the police. 

MR. KNAZAN: If you think it won't 
help you I won't press the point. 

THE COMMISSIONER: If you think you 
can prove it was written by the police it may have 


some) == 


point. I wasn't suggesting I could prove it was 


MR. KNAZAN: No, no, that is not the 
. . . e . | 
written by the policé. If this witness thought that | 


it was or wasn't it may have been relevant to the | 


Inquiry that everybody else has been pursuing. 
THE COMMISSIONER: If this witness 
| 


thought it was written by the police it might have 
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(Knazan ) 


been what - it might be relevant to this Inquiry? 

MR. KNAZAN: Yes. 

THE COMMISSIONER: Why? 

MR. KNAZAN: Well if she - I don't 
want to get on to what went on between her and her 
lawyer, that she told the police that she received 
thy 

THE COMMISSIONER: Yes. 

MR. KNAZAN: So had the police been 
sending it to her in order to see what she would 
have done with it it might be relevant to the effect 
of that, as to what she thought before she gave it 
to the police. 

MR. YOUNG: How would that have 
relevance to how and by what means the children died? 
Mr. Commissioner, this is fanciful and very 
prejudicial. I think my friend has alluded to the 
fact that there is absolutely no basis for this 
question or for the allegation he is making and I 
ask you that you not allow it. 

MR. BROWN: If I might address the 
second part of my objection. I am concerned for 
the general principle you have enunciated ina 
public forum such as this Inquiry, allegations ~with- 


out any ~ basis whatsoever should not be put to a 
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witness because they can be highly prejudicial and 
might in fact be publicized. Last week when Mr. 
Percival put this letter in -- 

THE COMMISSIONER: It went in without 
objection, no one objected to the letter going in. 

MR. BROWN: I am not Mrs. Trayner's 
counsel, I am addressing the principle of putting 
in this bit of evidence and the comments you have 
been addressing to Mr. Knazan. The letter was put 
in and was taken rightly or wrongly by the media 
as truth of the contents thereof. There was no 
basis given whatsoever by the police that was, 
they introduced no evidence to show that they 
investigated the letter and they did leave the 
Suggestion that it may have been written by a nurse. 
That sir is prejudicial, and if that game is going 
to be played by the police then they have to bear 
the heat when it is turned against them unless they 
are prepared to call the evidence to show it was 
an entire hoax. 

THE COMMISSIONER: I would like to 
tell you, I waited for an objection to that letter 
and no objection came. I didn't have to wait for 
an objection to this question, it came immediately 


and I am responding to it, and I am responding to 
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it now. 

Now, Mrs. Trayner, you will find this 
strange, the question was addressed to you and now 
at least 20 people have answered, and you are being 
given the chance, are you pressing the question? 

MR. KNAZAN: No I just wanted to 
complete my argument as to the relevance because 
you suggested I had not considered it before. 

THE COMMISSIONER: No, I am not abusing 
you, I am trying to rule on whether the question is 
proper or not, but 1f you are not going to press it 
I don't have to make the ruling. 

MR. KNAZAN: The other relevance I 
thought it might have was if this witness thought 
it was the police at that time that could be relevant 
because in the letter it said that someone said 
"I saw what you did twice". If she accepted that 
line that maybe she did something twice, but if it 
occurred to her that somebody else wrote it this 
Leen erick, it would show that there was never 
anything she did twice to be worried about. That 
is Piet paets on which I thought it was relevant. 

THE COMMISSIONER: That all has to 
do with argument, but you are not now pressing the 
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! 
2 MR. KNAZAN: I am not pressing the 
3 question. 
4 THE COMMISSIONER: Thank you. I am 
5 sorry about that, Mrs. Trayner, you get no chance 
to argue. 
6 g 
THE WITNESS: Okay. 
7 
MR. KNAZAN: Q. I would just like to 
8 
finish with your assessment of Mrs. Christie which 
9 you gave to Mr. Percival. 
10 A. Okay. 
11 O° Did you see the evaluation 
12 done by Liz Radojewski on Mrs. Christie on February 
1981? 
15 
Be No, Lrdidn.: t. 
14 || 
O. Would you as team leader have 
15 
| any input into that evaluation? 
16 A. I would have, yes. 
17 Om I just want to show it to 
| 
18 you because I don't believe it was presented as 
19 an exhibit. There on the first page under "Strengths 
: | 
20 besides some other strengths which I think you agreed! 
with. 
21 
A. Yes. 
22 é 
OF Liz Radojewski has put "Reports 
23 
24 
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(Knazan) 
t { 
2 S and S promptly to team leader. Assessment skills." 
3 And I am advised that S and S is 
4 Sciences and -- 
A. Yes. 
5 
O: SOueLSsltetarr co say that 
: your assessment of Mrs. Christie strengths and 
7 on that point differ from Mrs. Radojewski? 
8 A. When I had said that I meant 
9 she gave very good bedside nursing care, but she is 
10 a nursing assistant therefore she wouldn't have the 
iW expertise of a registered nurse in assessing children 
I didn't mean it as a slight or a disadvantage to 
ee Mrs. Christie. 
13 7D 
OF So that was in the context of 
= the weakness of assessment as opposed to a registered 
15) nurse? 
16 A. Yes. 
17 Or Not as opposed to another 
18 registered nursing assistant? 
‘o A. The only other one was Janet 
Brownless and she was a new nursing assistant learning 
a paediatrics and learning cardiology. | 
at O- So as a registered nursing | 
22 assistant you had no complaints with Mrs Christie's 
23 assessment skills? 
24 
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ANGUS Elaoe tee Trayner, cr.ex. 1605 
(Knazan) 
1 
; A. No. 
3 MR. KNAZAN: Thank you very much. 
4 THE WITNESS: Thank you. 
5 THE COMMISSIONER: Thank you, Mr. 
6 Knazan. 
; ME solar. 
CROSS-EXAMINATION BY MR. OLAH: 
: ey Mrs. Trayner, my name is 
9 Olah and I act for Janet Brownless. I wanted to 
10 clarify at the outset with you ma'am, a couple of 
11 things you mentioned with respect to my client during 
12 the cross-examination by Mr. Percival. One point 
13 you told the Commissioner that on Tuesday afternoon, 
7 that is after the Cook death, that you had a 
telephone conversation with Susan Nelles and you 
=| thought that Susan Nelles said: 
"How did Janet Brownless get dragged 
17 into this because Janet wasn't really 
18 part of the team." 
19 A. Yes. 
20 O. ~ Do you remember giving that 
evidence? 
21 
A. Yes. 
eps 
OL That was in reference to the 
a fact that Janet Brownless had also been asked not | 
24 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Trayner, cr.ex. 1606 
(Olah) 


to come in on Sunday night? 

A. ves. 

@ And of course Brownless, as 
we have heard already was not a member of your team? 

A. ThatssS cpa. 

Qs She floated between your team 
and Marie Mandal's team? 

A. Yes. 

OO And in fact we have also heard 
evidence from Liz Radojewski which suggested that 
my client was off your team and on other teams more 
often than she was with your team, is that your 


recollection also? 
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ANGUS, STONEHOUSE & CO. LTD. Travner, OF .ex. 
TORONTO, ONTARIO (Olah) 
A. She started at the beginning 


on other teams. She seemed to be working more with 
us I guess January, February. 

0. Yes, but there was an analysis 
put in, and Mrs. Radojewski reviewed that analysis 
which seemed to suggest that the ratio was something 
in the range of 2 to l*with respect to her working 
on the Mandal team as opposed to her working on your 
team? Is that something that accords with your 
recollection? 

A. Weld.,..a4 didn? te do. any 
statistics on Janet Brownless so I really can't ... 

Q. Ald wtaghnt. «But in any event 
were you wondering also why Janet Brownless was being 
dragged into this matter? 

A. I thought of it after Susan had 
mentioned it. 

0. And that is because she hadn't 
joined the Hospital staff until late August of 1980? 

A. Right. 

Q. And because she really wasn't 
working with your team all that often? 

A. Yes. 

Q. And in fact do you now know 


that Miss Brownless was present for six of the 
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ANGUS, STONEHOUSE & CO. LTD. Trayner, cr.ex. 1608 
TORONTO, ONTARIO (Olah) 


Category A and B deaths? 

A. Yes. 

Q. And does that thought or question 
of why Janet Brownless was dragged in, does that still 
linger or rest with you at this time? 

A. I guess I thought it was because 
she was working that weekend when we were told not to 
come in, with Justin Cook's death. 

Q. Avierignt. ~<Did that. thought, 
that question, stay with you why Janet Brownless in 
view of her joining the Hospital in late August and 
her working so often with the Mandal team? 

A. Not really, no. 

0. Okay. Now I would like to 
clarify another area with you if I may. Where a nurse 
is assigned to do vital signs on a patient, on a child, 
is she obliged to make a record, that is note it in 
the Hospital record itself? 

A. No, she is not. 

0. She is not? However, if someone 
is assigned would you expect that some vital signs 
would be noted in the Hospital record? 

A. Yes. 

Q. And would you expect then that 


whoever made entries into the flow sheet would in fact 
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ANGUS, STONEHOUSE & CO. LTD. Trayner, cr.ex. 1609 
TORONTO, ONTARIO (Olah) 


be the nurse that was assigned to take vital signs? 
A. Not all the entries. 
0. But if none of the entires are 
in that nurse's signature can we be clear that she 


was not assigned to take vital signs on the child? 


A. Yes. 

Q, Is that common logic; common 
sense? 

A. Yes. 

Q. All right. Because you will 


recall in the Miller chart, and Mr. Knazan just spoke 
to you about it), and léet%e tgo’ back tovpage 35) and36 
again for a moment - you have already indicated to 
the Commissioner that the entry at page 36 - let's 
go back a little further - the entry at 8 p.m. (that 
is 2000 hours) was an entry by Susan Nelles? 

A. Yes. 

Q. And that the next entry at 
2100 hours (9 o'clock) in the evening is also an 
entry by Susan Nelles? 

A. ‘Yes. 

0. And the next entry, that is 
what, 2200 hours, is itz 

A. Yes. 


Q. Who was that by? 
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ANGUS, STONEHOUSE & CO. LTD. Trayner, cr.ex. 1610 
TORONTO, ONTARIO (Olah) 
A. Susan Nelles. 
Q. Okay. And at 2300 hours 


(ll o'clock), that is your entry? You have already 
told us that. 

A. Yes. 

Q. And at 2345 I think you have 
told us already that that is an entry by Susan Nelles? 

A. Yes. 

Q. And at the next entry, 2400 
hours or midnight, is an entry that was made by you? 

A. Yes. 

0. Anduthe next entry Lio, Glock, 
was also made by you? 

A. Yes. 

Q. And then we have had some 
dispute as to who made the unrecorded entry, but as 
far as you are aware it is either Mrs. Christie or 
possibly Susan Reaper? 

A. eS 

Q. And that the final entry at 


1:45, complete entry, was made by you? 


A. Yes. 

Q. Do you know who made the entry 
AtwesLOe 
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ANGUS, STONEHOUSE & CO. LTD. Trayner, cr.ex. 1611 


TORONTO, ONTARIO (Olah) 
CS 
| 
2 0. You did? So that none of those 
3 entries were made by my client? 
4 A. Dnatys wight. 
5 0 And so from that and from what 
P you told me before, that where a nurse or registered 
nursing assistant makes no entries can we assume that 
: in fact Miss Brownless was not assigned to take vital 
8 Signs on that child that night? 
9 A. She may not have recorded any 
10 vital signs. 
12 A. But she may have taken a heart 
rate. 
13 
0. Well, that is not the question. 
14 


Remember, I asked you if there are no entries can we 
safely assume that that nurse was not assigned to 
take vital signs, and you said that's correct. Do you 
remember that? 

A. I thought you meant in the 
chart: 

Q. f(rhawic: sion basi metheschast s 
Do you remember answering in that regard? 

A. Yes. 

Q. All right. Now we have seen 


that none of the entries are in my client's writing. 
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ANGUS, STONEHOUSE & CO. LTD. oAay met, vel. Gk. 1612 
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She made none of those entries. Can we assume from 
that she was not assigned to take vital signs with 
respect to Allana Miller on the night of her death? 

A. We can assume that she was not 
assigned to take the vital signs. 

Q. MILL Tgnt.. and rs that your 
recollection there, after having gone through the 
record and after having looked at those entries? 

A. I can recall Janet Brownless 
taking an apex for Allana Miller when the alarm was 
going off. 

Q. Okay. But the question I am 
asking is can we assume from these entries that 
Janet Brownless was not assigned to take vital signs 
that ‘night? 

A. ves. 

Q. Okay. You see because I was 
troubled by that because you have said earlier that 


in fact you had assigned Janet Brownless to do that 


very thing. But now in reviewing the record we can 
be fairly clear that in fact she was not so assigned? 
AM le correct in tuate 

A. Couldwl clarity? 

0. Please, by all means. 


A. I think my evidence was that 
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ANGUS, STONEHOUSE & CO. LTD. Prayner, Cr.ex. 1613 
TORONTO, ONTARIO (Olah) 


I had asked Janet Brownless to take vital signs on 
another child in 418 for Susan Nelles. 

Q. Okay. 

A. And I would take the vital 
Signs on Allana Miller; that she was assigned to help 
take care of the children when Susan Nelles was off 
thesptloorw. 

0. Okay. That was the point I 
wanted to make. Janet Brownless was assigned to take 


Vital signs on a childsin,418? 


A. Yes. 

Q. Correct? And not on Allana 
Miller? 

A. Yes. 

Q. BecauSe mistakenly or erroneously 


there was that impression left that in fact Janet 
Brownless was assigned the task of taking vital 

signs on Allana Miller. But we are clear on that now, 
are we? Correct? 

A. Yes. 

Q. and an.fact T,take. iat from ali 
the entries that we see in your handwriting that you 
in fact assumed that role that night? 

A. Yes: 


0. Now I would like to cover some 
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ANGUS, STONEHOUSE & CO. LTD. tTraynery Crsexs 1614 
TORONTO, ONTARIO (Olah) 


terrain that I have already covered with other 
witnesses, but we are clear that Janet started on 
August 25th at the Hospital. That's the day she 
first started work at the Hospital. You were aware 


of that, were you not? 


A. I am now. 
0. Okay. 
A. I knew it was in August. I 


didn't know the date. 

Q. From the WIN sheets when you 
returned initially you were working long nights. Do 
you want to have the assistance of the WIN sheets as 
we go through this? Exhibit 334 and 335. 

Now if you turn to the week of 
September 22nd to the 28th which is the 14th sheet -- 

THE COMMISSIONER: Of which exhibit? 

MR. OLAH: That is the one relating 
tOUAAP SME TR CommisSeioner,Bwhich is Exhibit 335. 

THE COMMISSIONER: For what period 
again, please? 

MR. OLAH: That is September 22nd, sir, 
to September 28th. 

0. You will see, Ma'am, that when 
you returned from your honeymoon on the 24th day of 


September, you commenced working long nights? 
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ANGUS, STONEHOUSE & CO. LTD. Trayner, Cr.ex. 1615 
TORONTO, ONTARIO (Olah) 
A. Yes. 
0. And Janet at the same time was 


working long days? 

A. Yes. 

0. Andeitetcactetne: £Lrse. time.~that 
the two of you worked together was on Monday, 
September 29th? 

A. MES. 

Q. And the next day you again 
worked long days together. 

THE COMMISSIONER: Sorry, I have on 
September 29th - at least I have on page 35A that 
Mrs. Trayner was ill. 

MR. OLAH: I am sorry, to me I thought 
that meant TL. Is that ill or team leader? 

THE WITNESS: Team leader. 

THE COMMISSIONER: Team leader, I beg 
YOUR pardon.) lLatake iteback. 

MR. OLAH: Q So you worked two days 
together? 

A. Yes. 

Q. And then you didn't work together 
until October 13th? 

THE COMMISSIONER: Why would they put 


team leader on when they already had team leader? 
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MB .OOLAH?* @Yourwild recall, six}) that 
Miss Nelles was acting team leader while Mrs. Trayner 
was away, and I assume that they were -- 

THE COMMISSIONER: But you see when 
they  hadocapaciltyaorrwhatevertitwas =Nais ate capacity? 

MR. OLAH: Yes. 

THE COMMISSIONER: Or category of team 
leader, why do they put on TL twice? Is there some 
reason for that? 

THE WITNESS: It is not a very good 
reason but it could be that Susan Nelles may have 
been team leader on that Monday and Tuesday, but she 
was not and I was. It is just to keep a record of 
who was in charge that day. 

THE COMMISSIONER: Well, this really 
doesn't make an awful lot of difference but I would 
have been inclined to put team leader only if it 
were contrary to the category, not if it was in 
accordance with the category. 

Pllieraghe. Ofhank you. 

MR. OLAH: Q In any event the first 
time that you worked long nights with Janet Brownless 
was on Monday, October 13th. Do you see that? 

A. Yes. 


0. And between those two dates 
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(that is the 30th of September and October 13th) the 
two of you were on opposing teams? 

A. Yes. 

Q. So I guess the first time you 
really got the measure of Janet was when you started 
working long nights together and you spent some time 
observing her? 

A. Yes. 

Q. Okay. And do you agree with 
Miss Nelles that it was very evident that Miss 
Brownless was very inexperienced in cardiology? 

A. Well, as I said before she was 
a brand new nursing assistant and new to paediatrics 
and cardiology. 

0. So when you started, working 
with her on long nights in mid October at that time 
it was evident to you that Miss Brownless was quite 
inexperienced in cardiology? 

A. She was inexperienced, but she 
knew when to come and get help. 

Q. ‘No, I am not suggesting that 
she didn't, but it was evident that she was a stranger 
to paediatric cardiology? 

A. Yes. 


Q. Do you agree with Susan Nelles' 
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assessment that it takes a substantial period of 
time to acquire the familiarity with paediatric 
cardiology to be comfortable in the area and 
knowledgeable? 

A. Yes. 

Q. And Miss Nelles suggested that 
it took close to one year to acquire the kind of 
sophistication in paediatric cardiology that would 
make someone comfortable in that setting. Is that 
your experience also? 

A. Yes. 

Q. Thank you. Now I would like to 
explore a slightly different area with you, ma'am. I 
am a little confused and I was hoping you can help me 
in an area that we have heard about, and that is 
shared nursing care. 

Was it your experience that generally 
children on shared nursing care would be in the same 
room? 

A. yes. 

0. And also we have heard evidence 
and I was wondering if this was your experience also -- 

THE COMMISSIONER: I would like to go 
a little farther. Was it not invariable that they 


were in the same room or was it some times they were 
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in different rooms? 

MR. OLAH: Perhaps I could help, 
Mr. Commissioner, if I may? 

THE COMMISSIONER: Are there instances 
where they were in different rooms? 

MR. OLAH: Well, you will recall 
Miss Costello testifying that always the children had 
to be in the same room. That was her evidence, and 
that was about the point that I was going to make. 

Q. Is that your experience also 
that shared care meant the same room? 

A. Yes. I can't recall them being 


in a separate room. 


Q. And it meant having two patients? 
A. Yes. 
Q. Okay. And Miss Costello told 


us, and I don't know if this is your experience also, 
that in a shared nursing care situation the nurse 
that was assigned to shared nursing care always had 
to be relieved. She could not leave the room unless 
she were relieved. Is that your experience? 

A. That is the way it was supposed 
to See 

Q. And in fact that is the way it 


was while you were team leader I suggest? 
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1 
2 A. Well, there were the occasional 
3 times when the nurse may go out for something else. 
4 Q. Like you explained in constant 
5 nursing care, momentarily? 
A. Yes. 
6 
Q. But certainly lunch breaks, 
; coffee breaks, any extended period of time a nurse 
8 would relieve the shared nursing care nurse? 
9 A. Yes. 
10 Q. And it was always a registered 
11 nurse that was assigned to a shared nursing care 
12 situation? That is the evidence we have heard so far. 
Do you disagree with that? 
. A. NO; el ACOn: ts 
14 
Q. Okay. 
15 A. It would be. 
16 0. And the evidence also seems 
17 to indicate that it would be an RN, a registered 
18 nurse, who would relieve the nurse assigned to shared 
19 nursing care duty. Is that your experience? 
A. Yes. 
20 
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O's Now, Miss Nelles also told us, 


and I wonder if you agree with this, that usually 


when you had a shared nursing care situation you had 


One child 
one child 


that your 


the other 


that was quite ®ill very "i111; and 4you “had 
that “was ligne “that-isp not “so “Li Pl. “*was 
experience also? 

A. One child needed more care than 
child would, yes. 


Os Substantially more care; that's 


the evidence we've heard, is that true? 


care. 


A. Pe didn't warrant constant 


Q. Yes. So that what we had really 


was a hierarchy of nursing care, that is, the most 


sérious “or ‘constant; “tE°i “may put re, "care was *of 


course 


constant nursing care, correct? 


A. Yes. 


Or And then the next level down 


would be the shared nursing care situation? 


Re Yes. 


Q. ‘And then you would have 


situations in which, like7*r think; Manojylovich “ts 


one example where a nurse would have two babies that 


the babies would be in different rooms. 


Would that be 


sort of the next level of care? 
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A. I don't understand that she was 
On two separate rooms, I don't really know of 
Manojlovich. 

OS Well, there would be instances 
in which a nurse would have only two children assigned 
to but that the children would be in separate rooms? 

An io tne Cul Was 1n asOlation, 
yes. 

Ore Yes. And then you would have 
the normal situation where you would have a nurse 
assigned to five children? 

A. Yes. 

Or Okay. Now, nurse Scott told us 
that normally, or very often, in a shared nursing 
care situation the children would be side by side. 

Was that your experience, ma'am? 

rs It would be ideally to have them 
Side by side but they didn't have to be. 

On But normally is that what you 
found that the children were side by side? 

A. Wes. 

OF Pnieract MLS. scott. .Osd us tat 
in the situation of Baby Gardner the child, the light 
child, Gardner was the heavy child if I may put it 


that way, the light child was right next to Gardner. 
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Is that your recollection? 

A. I can't remember that baby, but 
she is probably right. 

Ov. All right. And would it be 
fair to say that in a shared nursing care situation 
something in the order of 80 to 90 per cent of the 
nurses time would be spent with the heavy child, 
that is, the chidd that#wascusceriously ill? 

A. Yes. 

Q. So™thatfor? instance Mrs. Scott 
told us that in the case of Gardner if someone were 
to give nursing treatment, someone other than the 
nurse that was assigned to shared nursing care, that 
would be something that would be very obvious and 
Visible, would it not? 

A. Yes. 

Q. Okay. So, it would be virtually 
impossible in a shared nursing care situation for 
someone to give an unauthorized doSe of medication, 
would it not? 

A. Ces. 

Os And in that regard shared 
nursing care is = similar to*'constant’ nursing care 
because of the kind of care and attention the critical 


ill child would be getting. It would be impossible to 


ion Ai ” . 
wie 7 E in ae Kor a 
| Rileh ro ee aria =o 
cere . 
 betene a re juts yaa) oF tist 


ao to ee sit ni» onitssmoe 
Liv dnsge od bivoy sis epeire 


oa 


a ala ae 

WM batnsent At ant ce 40 

oats Af rsAbisa ao sesso oid Ri yar» 20 bios 
ads nbits asKise oroamoz «naritnols Brtetin svip od 

jens 3362 so ketiny Gexsde og gonrorees. es ssid 42ct0un 
bak syobtdo Yao od Biuow 26) patitisncs od bivow 


° 20m, 2& Bivow ,atdieiv 
| . vs) rs 
gliagsviv 8 Bhuow 3; .08 .ys80 2 


tol nmoksautie sites tn tee boasts B Ai sitifecoan 


gon Ji. bipcw 

aay sti 

boise Disbet Jedt ai baa 40 
StS) poridtue jnatenes 6s telinte 21 gg6O padsinn 
inoizizs Sid noisnedié has sus to Brita $8) to aeusc9d 
| oF “eid d wesigms ad bivow 37 « pittisen 38 Blow biivio Fil 


ae & Sle: \ _ 2 Blite sda wet see 
0: Rote anv aid | 


\netsebibem tn 6e6h DaxtSoituem ns syviy of sncemce. 


DD4 


ns 


ao U6; 


\©o 


10 


11 


tz 


13 


14 


i 


16 


17 


18 


19 


20 


21 


oe 


23 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO Trayner , CY.e€xX. 1624 
(Olah) 


give unauthorized medication without being noticed? 

Bee If the nurse was in the room, 
yes. 

On Well, you have told us there 
would have to be a nurse with that child at all times; 
do you remember telling me a little earlier? 

Ay Except I told you momentarily. 

Q. Momentarily? 

Now, I have noticed that in the constant 
nursing care situation, even where for instance -- 
well, would it be the team leader generally that would 
relieve. We have seen in Estrella and in Cook that 
you relieved. Would that be normally the situation 
that in constant nursing care a team leader would 
relieve? 

A. Well, it would depend on the 
assignments for the night. 

Q. Okay. Sop LomGinstance, sh your 
assignment was light, say you had no patients or one 
patient and the other registered nurse on the floor 
would have four or five patients would it be your 
duty to relieve? 

A. It would be my duty to ensure 
that a break was given. 


QO. Okay. Well, would you not, as 
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we have seen in the constant nursing care situation, 
would you not relieve in those cases? 

AS I may, yes. 

Q. Okay. Well, wouldn't it 
probably be you, oy, say, Nurse Scott was the only 
nurse on the floor beside the nurse in charge of the 
shared nursing care patient and Nurse Scott had four 
or five children, whereas, you had no assignment or 
Maybe one assignment that you would relieve? 

A. Yes. 

Oe Okay. And we have already 
heard from Miss Nelles, and I don't know if you have 
any experience in this where 4B nurses never 
came over and relieved on constant nursing care on 
the 4A side? 

A. No, I don't remember them ever 
relieving. 

OS Okay. And I assume similarly 
they would never relieve on the 4A side on shared 
nursing care? 

A. “aecan' ti recala-that,* no: 

or Well) "you-can*t recall that 
every occurring? 

A. No. 


0. During the nine months that 
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we are dealing with? 
A. Yes. 
OF Either when it was shared 


nursing care or constant nursing care? 

A. Yes*% 

MR. OLAH: Mr. Commissioner, I see that 
we are approaching the magic hour, would this be 
an appropriate time. 

THE COMMISSIONER: Yes, it would be 
an appropriate time but I am just wondering about 
that last answer. Maybe. I have got this wrong. You 
say the 4B nurses would never - but supposing a 4B, 
regular 4B nurse were relieving on 4A, would it be 
unreasonable for the 4B team leader to relieve the 
4A nurse? 

THE WITNESS: It's not unreasonable. 
THE COMMISSIONER: I thought I heard 
you say that sometime, or someone say that you had 
relieved Susan Nelles when she was helping on 4B, 
am I wrong on that? 

THE WITNESS: I had stayed with Susan 
with Kevin Pacsai because the team leader -- 

Kevin Pacsai 


THE COMMISSIONER: Well, 


is the one I had in mind. Did you not relieve her 


then? 
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THE WITNESS: I didn't relieve her. 

I stayed with her because Mary Jean Halpenny, the 
team leader, was very busy that night. 

THE COMMISSIONER: Oh, I see. 

MR. OLAH:You will recall sir, that Pacsai 
was not a constant nursing care or shared nursing 
care patient. 

THE COMMISSIONER: Oh, I beg your 
pardon, you are right. But you would not normally 
even if Susan Nelles or Sui Scott were relieving 
on 4B you would not ever relieve them if they were 
on constant nursing care, is that what you are saying? 

THE WITNESS: I haven't in the past. 

THE COMMISSIONER: You wouldn't expect 
the team leader, even if you had a relieve nurse, 
the 4B team under your charge, you would not expect 
to relieve her rather than have her as a regular team 
leader, is that right? 

THE WITNESS: Yes. 

THE COMMISSIONER: Do you want to take 
your break now? 

MR. OLAH: I thought this might be 
an appropriate time. 

THE «COMMISSIONER: Yess) Allexright, 
we will take 20 minutes now then. 


--- Short Recess 
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: 
2 --- Upon resuming 
3 THE. COMMISSIONER: Yes, Mr. Olah. 
4 MR ODAHs ©O.. Mre. Trayner, I would 
' like to discuss a different subject matter with you. 

We nave heard evidence that members of the 4A team 
: receive reports separately from the members of the 
i 4B team. Is that your recollection? 
8 A. Yes. 
9 OQ: And from that I assume we can 
10 draw the inference that generally team members on 
11 the 4A side would have little or no knowledge of the 
iC medical condition of babies on the 4B side? 

A. At the time of report, no. 

we Os Well, throughout the course 
of the nine months, unless a nurse had dealt with that 
15 child previously, would I take it that a nurse on the 
16 4A side would have no knowledge other than general 
17 knowledge as to the status of a baby on the 4B side? 
18 A. If we had known the child 
19 before and had been admitted to 4B then we could ask 

how the child was doing. 
se Oo Al’ rignt. = Butvother than 
a a previous admission do I take it that for instance 
ae a nurse on the 4A side wouldn't know about the status 
23 of a child on the 4B side? 
24 
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2 AS Only if the team leader on 
3 4B was concerned then she may voice her concerns to 
4 me or to another nurse on the other side. 
5 O< Well, I was going to come to 
6 that. But generally as the matter of rule if there 

was no previous admission a nurse from the 4A side 
/ would have virtually no knowledge of the medical 
status of a child on the 4B side? 
9 A. Right. 

Q. Okay. Now, you told us already 
and you have just mentioned now, that you on the 


other hand would have some knowledge because you and 
Bertha Bell communicated about children that you had 
concerns about? 

As Yess 

Q. Soe thaterr there *was*a-criticall 
ill child on 4B side you would know that there was 
concern about the status®of that child? 

A. Tes. 

Q. But you probably would not know 
the precise clinical picture of that child, would you? 

As No, not unless Bertha Bell had 
told me. 

O% Okay. However, with respect to 


the children on your side, because you read all of 
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the charts almost every night, you would have detaile 
knowledge of the clinical condition of each child 
on your ward? 

A. Ye@S.< 

Os NOWpstk am not clear about this 
but do I take it that a nurse would have some 
knowledge on 4A about all of the children because 
she would be present at report but would not have 
detailed comprehensive knowledge of the child because 
she would not be reading normally charts of children 
other than those she was assigned to care for? 

A. She would be getting the 
report, like all of us; wouldsget i1t)in gene same room 
and she would get the relevant information. 

Q. It, would be up-to-date 
information as to what was happening with a child on 
the shift previously? 

A. Yes. 

Or But in order to have a 
comprehensive picture of the clinical condition of 
the child she would have to read the chart? 

A. Yes. 

Ox Okay. Now, nurses have read 
the charts pertaining to their own children but not 


to other-childwen, is what’ correct? 
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Z A. Yes. 
3 Q. So, really, the only person 
4 on the ward who would have full and comprehensive 
5 knowledge of all of the children would be you because 
6 you reviewed the charts every night? 

A. Yes. 
rj 

oy By the way, I take it that you 
: never read the charts with respect to Pacsai and 
9 Hines because they were 4B babies? 

10 je That is correct. 

11 Q. And I guess you would not have 
12 known that they had normal hearts? 

13 A. NO LeU Lon te KNOW. Chat. 

On But you did know from Bertha 
zs Bell that there was concern about Hines and Pacsai, 
- about their condition? 
16 A. It was Mary Jean Halpenny. 
fi OF From Halpenny? 
18 A. I didn't know that there was 
19 a concern with Hines. 
20 Oe ALI. right. 

A. Baby Hines. 
21 

Oo But you did know about the 
a concern relating to Pacsai? 

23 A. Yes’. 
24 
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Os Okay. Good, now I would like 


to explore another area with you that is called 
hourly rounds. You have told Mr. Lamek that it was 
your normal practice, to do hourly rounds... Do you 
remember giving that evidence? 

A. Yes. 

Q. And I take it that this was 
in addition to the rounds you made with, say, the 
night supervisor, Mrs. Johnstone~ who would come down, 
what was it, twice a night? 

A. She would come down for one 
round, one full round and then on her second round 
it would be 86 look at the children that were on her 
nursing sheet. 

Loe Okay. So, she would not visit 
every child on the second round? 

A. Not really, she didn't have tc . 

oe Okay. Now, I take it that when 
you referred to hourly rounds you were referring to 
rounds in addition to rounds you made with the 
supervisor? 

A. Most nights, yes. 

Q. Okay. ~ADGeby hourly. roundsat 
take it that you meant that you would try to visit 


each patient, certainly the critically ill patients 
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(Olah) 
on an hourly basis? 
A. Yes. 
Os And I think you have told us 


that this would involve actually going and assessing 
and looking at the child? 

A. That and talking to the nurse 
that was assigned to the baby. 

Q. And you also told us that -- 
by the way, did that entail five or six hourly rounds 
during the night or would it be more. Can you give 


us a number? 


A. It would probably be about 
L038 

OF About 10 times? 

A. Yes. 

On And you have told us already 


that this would take several minutes because you 
would assess the child and speak to the nurse? 

A. Yes. 

0. Okay. So that one would expect 
to have you or see you in a particular room at least 
a dozen times a night, bearing in mind your initial 
round, your rounds with the nursing supervisor and 
the. 10 rounds that?’ yous have told. us) about? 


As yes. 
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DD14 1] 
2 Q. AM Eb COrrect On thatc 
3 A. Yes. 
A Or Now, you have also told us, 
or you told Mr. Lamek, that sometimes when you made 
: your rounds, these are your hourly rounds, the nurse 
° wouldn't be in the room? 
7 A. Yes. 
8 Os And I take it in that case 
9 you would still assess the child? 
10 A. Yes. 
bo ON Okay. And, 2 take it that -from 
time to time it may occur that there were no nurses 
ss in the room and you would have to assess all of the 
i children by yourself? 
14 A. That's a possibility, yes. 
15 O- Okay. 
16 THE COMMISSIONER: The nurses ordinaril 
7 wouldn't be far away? 
18 THE WITNESS: - No. 
THE COMMISSIONER: I haven't heard of 
sf anyone having lunch or a break anyone but at the 
zi nurses station? 
21 THE WITNESS: Yes. 
22 THE COMMISSIONER: It was rarely that 
23 they went any place else, at least at night? 
24 
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DDS 1 
2 THE WITNESS: That's right. 
3 THE COMMISSIONER: Well, I take it, 
4 and please correct me if I am wrong, that if there 
5 was no nurse there would there not be anything wrong 
P to find the nurse and say, how is the child or something 
like that? 
/ THE WITNESS: Yes. There is a fluid 
5 intake sheet that we looked at on Thursday. 
9 THE COMMISSIONER: Yes? 
THE WITNESS: Those sheets I kept at 
the bedside. 


THE COMMISSIONER: And you can look 
at those? . 

‘THE WITNESS: And they have their 
vital signs done and how much they took, so, I would 
check those sheets. 

THE COMMISSIONER: And if there was 
any problem presumably you would go to the nurse and 
say, how is the baby, or the baby seems sick to me 
or something like that. 

THE WITNESS: Yes. If there are 
problems feeding the child than the time before that 
then I would ask her how the baby is feeding now or 
was he irritible and couldn't settle. 


O% Now, ma'am, did you have a 
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general routine as to the times at which you would 
do these rounds? Was there a set routine? 

A. No, there wasn't a set routine 
it would be after report. 

O. That would be about 8:00 o'clock?’ 

A. Quarter? to eLgic, 8200"%o clock; 
depending on how long. 

Q. All right. And when would the 
next round be? Would it be on the hour, 9:00-o'clock, 
LO=00Ro; clock? 

A. Either just shortly before 
9:00 or after checking the medications with everybody 
at 9:00 o'clock and then going around to see them 
and? that at’ 10:007%0? clock most of the™children would 
be settled, so, I would go around at that time to see 


that all the children were settled for sleep. 
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DM.3¢ 
EE 1 | 
2 Q. And then you would go around 
3 once at imo cleck? 
4 A, I would make a quick round 
5 then to see if there was any problems. 
Q. And then again at midnight? 
6 
A. At midnight, that is when they 


start doing their vital signs again, so the nurses 


are usually in the rooms around that time so I go 


ee — itll 
~J 


yes, it would be a quick round it would not be a 


detailed round. If there was a problem at twelve, 


») around again to see if there is any problems. 
10 0. And then you would go around 
| Ae around that time, so I would have a detailed round 
with her, with the supervisor, so it was around one 
i 2 or shortly after that, yes. 
15 Q. And then would you make a round 
i 16 again at.2 0"¢hock? 
|| 17 A. I would make another quick 
18 round. 
| 19 Q. That would be at around 2 o'cloc 
i 20 A. ‘Yes. 
Q. And then one again at 3 o'clock? 
i a A. If there was another need to, 
| 
f 


11 ate lor clock:. 
12 A. The supervisor usually came up 
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or if there was a problem at two, then I would go 
around to see what that problem was. 

Q. So you would not always make 
a round say at 3 o'clock in the morning? 

A. I would go around to see all 
the children just to see if they are all still 
sleeping and everything is all right, but it wouldn't 
be a detailed going and)-- 

0. It wouldn't be as detailed as 
the ,one ate jos clock? 

A. Or at twelve, yes. 

Q. But you would make a round at 
3,0 clock, again? 

A. Yes. 

0. Avids SOvioTY, 4 4 “Oholockirs, o'clock, 
6 o'clock and soj on fompthe rest of the night? 

A. Yes. 

0. Now we also heard evidence that 
usually nurses like to take coffee breaks together, 
was that your experience? 

A. Yess 

Q. So if there were two or three 
nurses in 418 they would often either take coffee or 
lunch breaks together? 

A. If the children were not on 


special care. 
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(Olah) 
EE.3 
/ 
2 0. Constant nursing care or 
3 shared nursing care? 
4 A. Yes. 
5 0. So it was not unusual, say if 
6 there was no constant nursing care or shared nursing 
care in 418 for the nurses to all go out and have 
coffee together? 
8 A. We like to keep somebody outside 
9 just right at the desk, or in one of the rooms but 
10 it wouldn't be unusual, no. 
11 Q. Now I would like to go back to 
12 what we were talking about earlier, and that was some 
B of the children under constant nursing care. I am 
wonder, Mr. Registrar, if we could have Exhibit 32C, 

ia Tab 89? Have you got the exhibit there, Mrs. Trayner? 
1S A. No. 
16 Q. Page 67, sir. 
17 A. Thank you. 

Q. Have you got that, ma'am? 

A. Page: 67? 

Q. ‘Yes. 

A. Monday, October the 27th? 

0. That's correct. No, Wednesday, 


July chheays0th, .,citias gab 289. 


A. I'm sorry, page? 
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Q. Page 67¢vTabs 89. 

A. I have got Tab 89, I have got 
page 30. 

0. Is that for the Wednesday, 


July 30th, ma'am? 

A. Yes. 

Q. Now the night shift has. Nurse 
Kathy Armstrong PD 1930, until 7:30; Kathy Armstrong 


was a relief nurse, was she? 


A. Yes. 

Q. Do you recall if she was an RNA 
Ors anoRN? 

A. No, Gls dont'ts. 

Q. In any event I think you told 


us earlier that you would usually use one of your 
regular nurses to relieve rather than a relief nurse 
off another floor? 

A. Yes. 

Q. So I take it that Kathy Armstrong 
would not have been relieving that evening the child 


Hoos who was on constant nursing care? 


A. Thacesi rights 
Q Now you remember that we talked 
earlier about relief and such situations. I notice 


that Mrs. Scott that night had five patients and you 
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had no patients. From our previous discussion which 
you indicated to me that in such instances you would 
probably relieve, or you would in fact relieve, can 

we take it that you relieved Susan Nelles that night? 

A. That's a possibility, yes. 

0. Well, ma'am, isn't it more a 
probability that if Mrs. Scott was busy with five 
young patients in 418 and you had no patients, that 
you would relieve, ma'am? 

A. Yes. 

0. And as in the case of Estrella 
and Cook, you wall recalP-you told Mr. Percival that 
in a constant nursing care situation the child would 
be looked after, or would be with someone 100 per cent 
of the time, and I take it that applies to Hoos also? 

A. Yes. 

0. So can we take it, except for 
Maybe someone running across the hall to get a diaper 
or something like that, either you or Misa Nelles at 
all times cared for and watched Lillian Hoos? 

A. Well, yes, but Sui Scott was 
also in that room. Now Susan Nelles could have run 
out and the baby could still have been cared for. 

0. I understand that, that would 


be for those momentary breaks that we talked about 
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getting diapers or a bottle. 

A. Right. 

Q. But for coffee breaks and 
lunch breaks you would have relieved very probably? 

A. Okay. 

Q. Lsochate fair? 

A. Thate s ‘fair. 

0. So that other than for those 


brief moments in which you think Mrs. Scott may have 


been in the room, Lillian Hoos would have been cared 


for and watched 100 per cent of the time? 
A. Yes. 
0. And I take it that as in the 


case of Estrella and Cook, it would be virtually 
impossible for someone to administer unauthorized 
medication while you or Miss Nelles watched that baby 
all the time? 

A. Right. 

Q. Now perhaps we could have 
Exhibit 60, which is the medical record relating to 
Lillian Hoos. 

THE COMMISSIONER: I wonder, Mr. Olah, 
why you are concerned, what is your interest in this 
baby's death? 


MR. OLAH: Well, there is a pattern 
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TORONTO, ONTARIO (Olah) 
EE. 7 
: 
2 that will emerge in a moment, sir. 
3 THE COMMISSIONER: There is a pattern 
4 that will emerge? 
5 MR. OLAH: I think that might become 
evident. 

6 

THE COMMISSIONER: Yes. All right. 
; MRE ©GLABS? 0 Could you turn “to page 71 
8 of that document, ma'am? 
9 A. Yes. 
10 0. And what is the first time that 
11 that child got mtoedligeculty, 
12 A. 2:40. 
Py Q. Thank you. I would like to then 

move on to another child, and that is Kelly Ann Monteith, 

i and if you would turn to page 105 under Tab 32C, that 
15 is Tab 89, the same tab we were looking at. 

A. What page? 

0. 105, that is Kelly Ann Monteith, 


she was on shared nursing care? 

A. Yes. 

Q. ‘And that night you were in 
charge and you had three patients in 425? 

A. Yes. 

0. And I take it those are older 


children? 
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TORONTO. ONTARIO (Olah ) 
A. Yeo, ie coLnk so; 
Q. And I take it that would be a 


fairly light assignment then because you had additional 
duties to discharge? 

A. Yes. 

0. And Mrs. Crowdis left the floor 
at li (oO Clock tree nionce 

A. Yes. 

Q. And Mrs. Scott that night had 
seven patients? 

A. Yes. 

0. And that would be a very heavy 
load, would it not, having seven babies in one night? 

A. It would all depend on whether 


they were all babies. 


0. You had two in 418? 
os Yes. 
0. Certainly that would be a matter 


that would consume some time having had to feed 
babies and take their vital signs? 

A. Les. 

Q. But in any event having a load 
of seven children and babies included is a fairly 
heavy load? 

A. Well, it would all depend on the 


assignments. 
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0. Well, have a look at the 
assignments. Do you not agree that is a heavy 
assignment, I have never seen one where a nurse has 
been assigned seven patients in one night? 

THE COMMISSIONER: I think we have seen 
that several times,have we not seen that before? 

MR. OLAH: I don't believe we have 
ever seen seven before, sir. We have seen five but 
never seven. 

THE COMMISSIONER: Mrs. Scott has 
seven on the next night too. 

MR. OLAH: Yes. 

THE COMMISSIONER: It seems to me that 
I see seven the following night from Miss McCort, I 
don't think it is that - eight for Miss McCort the day 
after that. 

MR. OLAH: That may be because we are 
in the holiday season, sir. Generally I think if you 
look through it on the 4A side -- 

THE COMMISSIONER: All Mrs. Trayner is 
saying it depends on the babies, it depends on the 
amount of care they require. 

MR. OLAH: Q Well looking at the 
assignments she had that night does it seem to you 


that it was a heavy assignment? 
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TORONTO, ONTARIO (Olah) 
A. No, not really. 
Q. Is it probable that that night 


because of the distribution of children that you 
relieved Nurse - Miss Nelles, who was in charge of 
the child? 

A. That's a possibility, yes. 

0. Would it not be a probability, 
ma'am, in light of your load as compared to Mrs. Scott's? 

A. I can't remember that night, or 
LeCan ta tei youelt. te G1OwOr NOG. 

0. £L am. not asking that. I am 
saying in light of the loads that the two of you had, 
whether it isn't probable that you relieved that night, 
Miss Nelles? 

A. Well, I would say that would be 
a strong possibility. 

0. You have talked about the 
child Estrella, but before we leave Monteith, could 
I have the medical records, Mr. Registrar, relating to 
Kelly Ann Monteith. If you would turn to the page 
numbered 000049, which is a note of the terminal 
events of that child. 

A. Yes. 

Q. Do I see that that child got 


into trouble at 3:30 in the morning? 
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TORONTO, ONTARIO (O lah ) 
A. Yes. 
0. Now, we know that on the 


Eatrélia ehova you have no recollection as to 
relieving on the coffee break, but your evidence 
from the preliminary inquiry was very clear that you 
did relieve on the night of her death. If I could 
ask the Registrar to turn for us, or give Mrs. Trayner 
the medical record relating to the child Estrella. 
Perhaps you know this without turning to the medical 
Gharteitsels’, Fthat’therchild gotminto trouble at 
224052. or 

A. I believe so, yes. 

Q. Would you like to have the chart 
CO = 

THE COMMISSIONER: If you say so we will 
accept that. 

MR. OLAH: I want the witness to 
be confident in her answer. 

THE COMMISSIONER: Well, all right. 

MR. OLAH: Q Page 128, Mrs. Trayner. 

THE COMMISSIONER: 128 of Estrella's 
chart? 

MR. OLAH: Yes, sir. 

THE WITNESS: That's right. 


MR. OLAH: Q Now you will recall that 
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Lillian Hoos also got into trouble at 2:40 in the 
morning, exactly the same time that Janice Estrella 
got into trouble? 

A. Yes. 

Q. And they were both under 
constant nursing care. 

A. Yes. 

0. Does that not strike you as odd, 
exactly the same time both children under constant 
nursing care getting into trouble? 


A. I had never noticed that before. 
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Oi Allerignt. 2 Let's turh to 
the long night of February 3rd, and have you got 
Exhibit 32A there, ma'am? 

A. No, I don't. What is 32A? 

O. 32A is again the preliminary 
inquiry exhibits. If you would turn to Tab 13, page 


Si»vi VYOULWLLlehavesthe right night. 


A. I'm sorry, could you repeat 
that again? 

O% Lisa Ss! Tab, 13,. page. 87. 

Ae Okay. 

OE Now again this child was 


under shared nursing care. 

MR. STRATHY: What child are we 
talking about? 

MR. OLAH: We are talking about 
Fazio, Frank Fazio. 

On Do you remember telling Mr. 
Lamek that this child was under shared nursing care? 

A. Yes. 


Or . And do you remember being 


shown the back of the WIN sheets which indicated that? 


Ae Yes. 
O. Okay. Now that night you 


had no patient assignment at all, did you? 
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TORONTO, ONTARIO Gree Coa (Olah) 
A. THaAE sisheighté 
Qs And Mrs. Scott had how many 


patients? «Is that four? 

A. Four. 

Or And again in» light of our 
previous discussions about comparative assignments, 
would it be fair to assume that very probably you 
relieved Miss Nelles that night? 

A. Again it is a fair possibility. 

OF Well, would it be probable, 
ma'am, in light of what we discussed earlier? | 

A. — guess so. 

Qs All right. And again as in 
the case of the other children we discussed on shared 
nursing care that would mean that you and Miss Nelles 
other than for momentary lapses would have that child 
under supervision and care one hundred per cent of the 
time? 

A. Yes. 

MR. OLAH: Okay. Now I wonder if we 
could have the chart relating to Frank Fazio, Mr. 
Registrar. 

THE COMMISSIONER: These are matters 
I would think -- do you have any recollection of the 


Fazio matter? 
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THE WITNESS: No, not really. 

THE COMMISSIONER: You see why I am 
disturbed about this. This is all matters that if 
you wanted to you could put it in argument. We are 
not getting anything from Mrs. Trayner that we can't 
figure out ourselves. 

The second thing that worries me 
is that every one of these so far your client has not 
been on duty. 

MR. OLAH: Well again we are coming -- 

THE COMMISSIONER: So how does it 
become in her interest -- 

MR. OLAH: We are coming to a pattern 
which will culminate in Gardner and Cook when my 
client is there. But I am saying with respect there 
is a pattern here and I am hoping I can show to you - 
whether I can or not is another matter, but I would 
like to endeavour -- 

THE COMMISSIONER: I don't know 
whether it is in the interest of your client to 
establish a pattern involving some other nurse, that's 
add. | 

MR. OLAH: Well, because it excludes 
her very specifically then. 


THE COMMISSIONER: Well, she is 
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1 
FPa2) 2 excluded already. 

3 MR. OLAH: Then I should go home, 

ri and I would like to. 

‘ THE COMMISSIONER: Well, that's a 
matter for you to decide, whether you want to go home 

: or not. It is not a question for me to determine. 

a MR. OLAH: Well, I realize that. 

8 THE COMMISSIONER: The fact of the 

9 Matter is that if your client is not concerned, I don't 

10 quite see why you are concerned. 

1 MR. OLAH: Well, I am concerned 

3 because there are other people that may be concerned 
and there is going to be a report, and my Ontt cee 

. is to ensure that every angle that is relevant and 

— helpful to my client is covered. 

15 THE COMMISSIONER: Well, I am not 

16 so sure it goes so far as to try, if I can use an 

17 expression used by other people, to point the finger 

18 at someone else. 

13 MR. OLAH: 'm Just trying to 
exclude the possibility of a registered nursing 

me assistant ever having access to these children. If 

a these children are covered one hundred percent by 

22 registered nurses, then in the case of Gardner and 

20 Cook and Estrella when my client was on, then she 
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could have had no access whatsoever to these 
children. 

THE COMMISSIONER: Well, I am not 
sure that because of what happens in one case it will 
happen in another but go ahead. 


MR COLAHs© Thank tyou, 


QO. Have you got the chart there, 
Mrs. Trayner? 

A. Yes, I do. 

Q. If you would turn to the 


progress note dealing with the night the child died, 
and for some reason I don't have the page notation, 
can you establish for us the time at which the child 
got into difficulty? My notes indicate that it was 
3:30 in the morning? 

7 Ves) that’ srignt. 

Q. Okay. That was exactly the 
same time as we have seen that Kelly Ann Monteith 
got into difficulty. Do you remember that? 

A. Yes. 

Q. . SO we now have two children 
on shared nursing care getting into erie uy at 
exactly the same time in the night. Yes? 

Ao Yes. 


QO. Okay.» The lastechiid thater 
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want to deal with in detail is Charlon Gardner, and 
if you turn to Exhibit 32A, it is the same tab, Tab 
L34;,.page li. 

A. Yes. 

Qe I take it it is pretty 
evident that’ that night the only person that could 
have relieved on Charlon Gardner was yourself, ma'am, 
because there were no registered nurses other than 
yourself on the floor? 

A. YES.0 

Q. And so do you have a recol- 
lection yourself as tc whether you actually relieved? 

1 No, I don't remember this 
ehidd< 

(). Okay. Now I tell you, Mrs. 
Trayner, that Charlon Gardner got into trouble at 
3:45 in the morning. Would you like to see the chart 
that indicates that? 

A. I can take your word for it. 

O-- And wkat struck me as odd 
aboutsethat, wand fi don't know if it strikes you as 
odd, that is exactly the time that Justin Cook got 
Intovdatterculry ; 

Had you ever discerned that pattern 
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A. Noy «el hadn't. 
Q. So that we have got six 


children and we have covered them - we have got 
Hoos and Estrella both on constant nursing care 
getting into trouble both at 2:40 in the morning. 
We have got Monteith and Fazio both on shared 
nursing care gettirg into trouble at 3:36 in the 
morning. We have got Gardner and Cook, one on 
shared nursing care and one on constant nursing 
care, both getting into difficulty exactly at the 
same time; namely, 3:45 in the morning. 

Given the coincidence of those times, 
do you in retrospect think that is unusual? 

A. I really don't know. Maybe. 
I have never thought of it in that way at all. 

Oe Now in Charlon Gardner's 
case, aS in the previous cases we discussed, I take 
it that you, if you relieved, and Mrs. Scott would 
have had care and supervision of that child one hundred 
per cent of the time other than for momentary excursion 
from the room? 

A. Yes. 

Q. And I take it again as we 
discussed earlier it would have been virtually 
impossible for someone to give an unauthorized medi- 


cation without you or Mrs. Scott knowing about it? 
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A. 


Qe. 


Trayner 1656 
cr.ex. (Olah) 


Yes. 


Thank you. Now one of the 


things that intrigued me and that is relating to the 


Cook child, I think you said your recollection was 


that you relieved Susan Nelles on the night of the 


child's death for lunch anywhere from half an hour 


to 45 minutes. 


ma'am? 
Ae 
Q-5« 
insrelation to »that 
A. 
Qe 
you Curn £0 page ey, 
of the way down the 
A. 


Qe. 


Yes. 


Have you got Exhibit 396 there, 


What is it? 

That is your handwritten notes 
nagnt a madesoneMarchs 2 514 1934+ 

Yes. 

Now my copy is faint, but if 
is itstwo G'clocksaboutiasthird 
page, ma'am? 

Yes. 


And thats is’ the time! that 


you thought on March 25th you went to relieve Susan 


Nelles? 
A. 


Q- 


Yes. 


And then further down the 


page, at three o'clock Sue came back. Do you see 


that? 
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A. Yes. 
Ot So that is your best recol- 


lection I take it within some three days of the 
incident, that you Had relieved Susan Nelles for one 
hour? 

A. Approximately, yes. She had 
tondostheryvitad,siqns first? 

Oz Okay. But your recollection 
is that you relieved for one hour? Two o'clock to 
three o'clock? 

A. Yes. 

Ox Now I take it that based on 
that would it be reasonakle to assume that in fact 
you relieved for an hour instead of half an hour to 
45 minutes? 

A. Well, Susan was with me when 
I went in there at first because she had -- if I 
wrote this down, Susan did the vital signs and then 
Justin had a temp. and she had to place him in my 
arms and get the bottle, so that would take, you 
know, at least five, ten minutes. 

Q. So we are talking about 
50 or 55 minutes? 

A. 457.50. 
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1 
FF10 2 minutes from 60, I get 50, 55. Well, would the 
3 vital signs be on top of that? 
4 A. Yes. 
5 vs Okay. How long do the vital. 
signs take? 
: A. Depending on what she did. 
7 His temperature, that's at least two minutes right 
8 there, and blood pressure, heart rate, respirations. 
9 Q< Okay. Ma'am, we have now 
10 reviewed, you and I, some six patients who were either 
1 On constant nursing care or shared nursing care, and 
ie you have told me but for brief moments they would have 
been watched one hundred per cent of the time? 
13 
Ae Yes. 
- Q. And in four cases Susan 
15 Nelles was the nurse in charge and in two cases Sui 
16 Scott was in charge? 
17 A. Yes. 
18 Q. And you probably relieved 
is in all six of those cases? 
Pe . Well, as I said, that's a -- 
# Qo That's the probability as | 
21 we discussed, isn't it? 
22 A. Yes. 
ZS OF And we know that in one case, 
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the: Cook case, Sui Scott wasn't there that night? 

A. Yes. 

On And in the Estrella case we 
know that Susan Nelles wasn't there? 

Ae YeSe 

QO. And if we look at a seventh 
baby, Lombardo, neither Nurse Scott nor Nurse Nelles 
were on that night? 

A. Right. 

Oe Now I am not sure but have 
you ever looked at the Lombardo chart to see whether 
the Baby Lombardo was under shared nursing care 
because you see Lombardo - at least it has been 
pointed out to me - was assigned to one nurse with 
one other patient. 

A. I didn't believe she was on 
shared nursing care. 

Q. Okay. And it is interesting 
because that child died at 3:30 in the morning alsc, 
exactly the same time -- I'm sorry, didn't die but 
got into difficulty. .That would be exactly the same 
time as Monteith and Fazio. 

A. Okay. 

O- But your recollection is that 


Lombardo was not under shared nursing care? 
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A. That is my recollection, 


MR. LAMEK: Mr. Commissioner, the 
assignment book shows that Miss Ganassin had two 
children in 418 that night; four in 425 as well. It 
doesn't appear to be a shared nursing care situation 
r= lt = 3 

THE COMMISSIONER: No. 

MR. OLAH: May I have your 
indulgence? 

oO I notice during the. daytime, 


ma'am - I see that Miss Mandal, is it? 


A. Yes. 

On -- had Ignas and Lombe.rdo 
in 418. 

A. Yes. 

Os And she had two others on 
top of that. 

Pe Yes. 

OQ And that was similarly with 


Miss Ganassin, as Mr. Lamek points out, who had 
six children, so we know that Lombardo was in fact 
noton shared nursing care. 

A. Yes. 

Os Thank you. Now there was one 


other thing that intrigued me in terms of pattern, 
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and I won't take you through it but I will be 
pleased to give the information, and that is that 
we know Miss Nelles joined the team on June 18, 1980. 

hs Right. 

OR We know also that she was 
on with you for 22 deaths. 

A. Yes. 

Q. And the thing that intrigued 
me was that -- 

THE COMMISSIONER: 22 of the Atlanta 
deaths. 

MR. OLAH: That is the Category A and 
B deaths. | 


THE COMMISSIONER: Yes. 
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Q. The thing that intrigues me, 
and I don't know if you have ever noticed this, that 
15, excluding theAfirst child "Woodcock, \15#0£*the 
21 deaths all happened on the first night that von 
returned to work from the previous death. Is that 
a pattern you have ever noticed? 

A. Nopart' sineot: 

Q. That's 70 per cent of the 
time. Now, there were a couple of areas that I 
wanted to cover with you, ma'am, because they con- 
cemed my client directly. You told us, or you toid 
the Comissioner, that on the Monday, that would be 
the 23rd of March, 1981, Janet Brownless was at your 
apartment in tke afternoon. Do you recall telling 
the Commissioner that? 

A. Yes. 

LP i You see, the problem with 
that is that Janet Brownless didn't think she was 
there, that was her evidence to the Commissioner, 
and Meredith Frise testified at Volume 109 that 
Marie Mandal, Jane Partridge, Mary Jean Halpenny 
and herself went to your apartment. 

In light of that evidence I was 
wondering whether in fact it is possible that Miss 


Brownless wasn't there in the afternoon? 
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1 
ag? 2 A. I thought she was. 
5 Q. All right. 
4 A. But if she can't remember 
5 being there... 
Qo And if Meredith Frise doesn't 
° list her as one of the people being there, can we 
; assume that in fact she wasn't there? 
8 A. Yes. 
9 Ow Okay. And that would 
10 probably be your ‘best evidence in regard to that 
11 matter? 
12 A. Yes. 
O3ae Okay. 
13 
THE COMMISSIONER: This is the 
sf Monday, we are talking about the Monday afternoon? 
15 THE WITNESS: That's right. 
16 THE COMMISSIONER: You say maybe she 
17 wasn't there? You think now she wasn't there, is that 
18 rights: 
‘6 THE WITNESS: Right. 
THE COMMISSIONER: You don't have 
F: to agree with that if ycu don't want to. 
<i THE WITNESS: Well, I can't dispute 
22 Janet Brownless. I thought ske was there. Now, 
23 may be mistaken. 
24 
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MR. OLAH: Q. But we're not talking 
about just. Janet Brownless, we are talking about 
Meredith Frise and Janet Brownless and in light cf 
that evidence can vou tell the Commissioner, having 
had your memory refreshed by those pieces of evidence, 
whether in fact Janet Brownless was present at your 
apartment? 

MRe STRATHY: Tedon't Chink Mr. 

Olah is trying to misstate the evidence; in fact, 
I think the way he originally put the evidence was 
that Janet Brownless herself couldn't remember. 

MR, OLAH: No. Her evidence was, 
Volume 117, page 6612, she didn't think she was there. 

MR. STRATHY: Didn't think she was 
there, okay. 

THE COMMISSIONER: I'm not -- 

MRs STRATHY «= “2 don’t think+a Sick 
turns.oneit? 

THE COMMISSIONER: I don't think this 
is of the greatest importance, whether she was or 
whether she wasn't and that's why I don't want Mrs. 
Trayner to be bullied into the position. But I can 
tell you I don't really, the whole world is net going 
to turn on whether she was there or net. You thought 


until you heard that the others said she wasn't, you 
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thought that she was and now you are in some doubt, 
bsethatibtratisuthateasfainiwayaofenuttingiit? 

THE WITNESS: Okay. 

THE COMMISSIONER: Well, you don't 
have to agree with me either. You have a perfect 
right tc stick byMyouraAstery if yougwantseto, sorlyou 
have an equal right to change it. 

THE WITNESS: Well, I thought 
Janet Brownless was there, and I think I will stay 
with that. 

THE COMMISSIONER: All right. 

MR=eerOLAH:deQsitXourthink yourwiil 
stay with that? 

A. Yes. 

MR. STRATHY: Did she pay for the 
pizza? 

MR. OLAH: If she can recall that, 
I would be surprised, Mr. Strathy. 

Thank you, Mrs. Trayner, for your 
patience. Those are all the questions I have, sir. 

THE COMMISSIONER: Mr. Rosenberg, 
do you have any questions? 


MR. ROSENBERG: No questions, sir. 


THE COMMISSIONER: Mr. Labow, you have, 


and would you rather start tomorrow? 
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MR. LABOW: I would like to ask the 
one series of questions that I already brought to 
your attention before tke end of the day. 

THE COMMISSIONER: Yes, all right. 
CROSS-EXAMINATION BY MR. LABOW: 

MR. LABOW: Mr. Registrar, could you 
show the witness the: Themas chart, please. 

Q. Mrs. Trayner, my name is 
Stephen Labow and we represent a number of the parents. 

A. Okay. 

p. You indicated to Miss Symes 
today that with regard to Jennifer Thomas your 


recollection was that Nurse Radojewski spoke to 


Dr. Freedom and the baby was eventually transferred 


tosthiesi Cu. 

A. Yes. 

Q. Could you check over the 
chart and tell me if there is any indication in the 
Hospital record that that actually occurred? 

THE COMMISSIONER: I take it from 
this, Mr. Labow, that you gent thinkuded dide 

MR. LABOW: Noy. Iidonttethinkostrdid, 
and my information from Mrs. Thomas is that the child 
wasn't transferred to ICU that she knew of. 


THE COMMISSIONER: Is that something 
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that Mrs. Trayner -- have you got an answer right 
away? 

THEOWLINESSs®* Well, I think I said 
to Miss Symes I thought it was Jennifer Thomas but 
in looking over it, it is Kelly Ann Monteith. 

MR. LABOW: Q. It was Kelly Ann 
Monteith? 

A. Yes. 

Oe That it wasn't Jennifer 
Thomas who was transferred to the ICU? 

A. Yes. 

THE COMMISSIONER: I'm sorry, what 
did you say about Kelly Ann Monteith? 

THE WITNESS: It was Kelly Ann Monteith 
that was admitted to the floor. 

THE COMMISSIONER: And you had to do 
that by interceding with Dr. Freedom, is that right? 


THE WITNESS: With Dr. Freedom, right. 


Im SOrry. 

THE COMMISSIONER: No, no. 

THE WITNESS: I confused you. 

MR. LABOW: Now, Mr. Commissioner, 
I would rather continue tomorrow. 


THE COMMISSIONER: Yes. Well, can we 


just do some -- I just want to know whether we should 
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start early tcmorrow. 

MR. LABOW: I still expect to be 
about an hour, Mr. Commissioner. 

THE COMMISSIONER: About one hour. 

Mr. Shanahan? 

MR. SHANAHAN: Mr. Shinehoft thought 
he would be about an hour. 

THE COMMISSIONER: Mr. Tobias? 

MR. TOBIAS: I think about two hours, 
Mr. Commissioner. 

THE COMMISSIONER: Mr. Shanahan? 

MR. SHANAHAN: I can spend the night 
trying to think of one question, but I think I should 
be about fifteen minutes, a half an hour or so. 

THE COMMISSIONER: Mr. Strathy? 
That finishes everybody I think. 

Mr. Strathy, how Long: do you expect 
to be? 

MRs STRATHY: «© I *think ‘if werhave 
any re-examination it will be a half hour, no more 
than a half hour. 

THE COMMISSIONER: Mr. Lamek? 

MR. LAMEK: Probably not much more 
than that for me, Mr. Commissioner. 


THE COMMISSIONER: So, that's five 
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hours and fifteen minutes. 

MR. LABOW: I am more than prepared 
to come in at 9:30, Mr. Commissioner, as long as 
Mrs. Trayner is available. 

MR. LAMEK: You don't want to come 
in otherwise? 

MR. LABOW: No, I don't want to 
come in otherwise. 

THE COMMISSIONER: I take it 9:30 
doesn't disturb you? That is not a fair question. 
Are you prepared to come in at 9:30? 

THE WLINESS: Yes, 1. am. 

THE COMMISSIONER: Well, I think we 
had better do it just to be on the safe side. 

MS>CRONK s="Sir, “I''m=sorry, under 
the circumstances may I take it then there is no need 
to request our next witness to be prepared to come 
tomorrow afternoon; five hours? 

THE COMMISSIONER: We've done this, 
we've been through exactly this situation before and 
I acceded to your wishes and it turned out -- 

MS. CRONK: I can't remember if I 
was right or wrong. 

THE COMMISSIONER: No, we finished 


at noon as I remember and then we had no witness left 
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and then I went off and sulked for the rest of the day! 


MS. CRONK: No wonder I blocked it 
out! 

THE COMMISSIONER: So, if you want 
to take a chance on another sulk, we can do that. 

MS. SYMES: Sir, may I intercede. 

THE COMMISSIONER: Yes. 

MS. SYMES: It would be very con- 
venient if this woman didn't have to come in only 
because she has an ill child. She will come but if 
it is just on the off chance that you may have an 
hour at the end -- 

THE COMMISSIONER: Yes, yes. Well, 
I find your story a lot more persuasive than Miss 
Cronk's. So, she can be excused for tomorrow. 

MR. BROWN: Mr. Commissioner, there 
were rumblings that we were going to have a discussion 
about Phase II. 

THE COMMISSIONER: Yes, we are. You 
haven't any word for us yet, have you, Mr. Young? 

MR. YOUNG: No. Sir, in view of 
what just happened, I don't think we are going to 
have an opportunity to discuss thet this week. We 
were prepared to discuss it Thursday but I would think 


that Monday may be a better day. 
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THE COMMISSIONER: But I expect 
Dr. Kauffman - I give you early warning right now 
that the only cross-examination is going to be on 
his new report, not on general grounds at all. I 
would think he would be out of the docks by Wednesday 
noon. 

MR. YOUNG: Well, you will not have 
a problem with me, Mr. Commissioner. We don't have 


Many questions for him, if any. 
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THE COMMISSIONER: We are going to do 
it, Mr. Brown. I thought we were going to do it 
either Thursday morning or Thursday afternoon, we 
were going to discuss Phase II. 

MR. YOUNG: Well, sir, if you think 
there is a possibility I will endeavour to contact 
Mr. Percival. 

THE COMMISSIONER: Will you tell Mr. 
Percival that I think there is a good possibility 
for Thursday and ask him if he can to be prepared 
and I say to everyone else who wants to discuss the 
effects of the decision on Phase II I will try by 
Wednesday morning to have a list of my queries. 
Now, I will certainly consider anybody else's query 
so that we can resolve the problem - not resolve the 
problem but at least know what we are faced with 
by Thursday night. Yes, Mr. Young? 

MR. YOUNG: Sir, we have no problem 
WLEM thet. 

MR. KNAZAN: Mr. Commissioner, back 
in the winter when Mr. Olah made his motion -- 

THE COMMISSIONER: Mrs. Trayner, if 
you would like to - you don't have to sit there if 
you don't want to, you can leave or do what you will. 


We will see you at 9:30 tomorrow morning. 
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2 ---Witness withdraws. 

3 THE COMMISSIONER: Yes, Mr. Knazan. 

4 MR. KNAZAN: Mr. Olah made his motion 
about Section 5(2) of the Public Inquiries Act which 

: resulted in his application to state a case.You said, 

¢ and I don't know if I am quoting you exactly, at the 

7 end of the Commission's evidence I will decide if 

8 anyone is or isn't in jeopardy and if I find they are 

9 not I will -- 

10 THE COMMISSIONER: I can tell you no 

iW one is in jeopardy, the Court of Appeal has seen to 
that, so, we don't need to give you any kind of notic 

" at all. 

13 

MR. KNAZAN: And then you said I will 

14 recommend - uSually how a client - Pays a solicitor 

15) is not public knowledge but in this case it is, you 

16 | said I will recommend that the province ceases 

17 funding, which would be a very positive step from 

18 some of our points of view because it would confirm 
that you no longer believe that any of us are in 

~ jeopardy of any finding. | 

mn THE COMMISSIONER: No, no. It has : 

21 been an induced belief that's come my way and it 

22 has nothing to do with the evidence. Now, I don't 

23 know what you want to do with that. I indicated to : 
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Mr. - somebody - I have forgotten who it was, it 
was Mr. Olah that it was up to him whether he left 
the proceedings at this time and I won't take offence 

MR. KNAZAN: But the only reason I am 
giving this gentle reminder is if we are discussing 
Phase II on Wednesday and Thursday then we should be 
discussing those that may not be around for Phase II 
should be known and told and their submissions may 
follow. 

THE COMMISSIONER: You think we should 
discuss the question of who is to be present at Phase 
II on Thursday as well? 

MR. KNAZAN: Yes. 

THE COMMISSIONER: There is no harm in 
that. By Wednesday, what I will do I suppose, 
Wednesday morning I will tell you what my problems 
are and those people -- I think though that we are 
entitled, Mr. Young, to some sort of expression and 
perhaps Miss Cecchetto you can consider this too of 
the theory of the Attorney General and the Police 
so that we will know. whether any people here are 
likely to be required. 

MR. YOUNG: We look forward to having 
an opportunity of outlining our view with respect 
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THE COMMISSIONER: Yes. So, we will 
know and if you are not making any allegations 
against anyone then obviously they are not going 
to be required. If you are, depending on whether 
it comes under the line of misconduct maybe they 
will have to be present, I don't know. 

MR. YOUNG: We will consider that as 


well, sir. 
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THE COMMISSIONER:. Miss Cecchetto, 
would you consider that too? 

MSs CECCHETTO: Yes. 

THE GOMMISSTONERs vaYes,y Mr.-Olah? 

MR. OLAH: Perhaps my friends could 
consider whether some clients of ours would have to 
come back in phase 2 as witnesses. there was some 
suggestion -- 


THE COMMISSIONER: Oh, well, if you 


come back as witnesses then you come back with 


counsel. 

MER: OLAHs (‘OWge-l understandethat,.sizr. 

THE COMMISSIONER: So, there is no 
problem? 

MR. OLAH: There was some suggestion 
that for example my - client would not have 


to re-attend and if that is the case I would be 
greatful if my friends could put that on the record, 
make that explicit. 

THE COMMISSIONER: Mr. Lamek will have 
to make that decision and he may not be prepared to 
make it just immediately. We can't assure you that 
even though no allegations would be made against your 
client in phase 2 that you won't have to come back 


to give evidence because, as you know, we have had 
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many, many people giving evidence inPhase I against 
whom no allegations of misconduct could possibly be 
made. 

MR. OLAH: I understand that, sir, 
but there was some suggestions floating around that 
my Client may not have to come back and if that 
decision is arrived at I would be greatful if people 
could apply their minds and indicate that. 

THE COMMISSIONER: Yes, all right. 
Well, Mr. Lamek and Mr. Young and Ms. Cecchetto have 
heard that plea and you can respond if you can? 

All right. Now, we will rise then 
until 9:30 tomorrow morning. On Wednesday I will 
certainly have some of my problems in connection with 
PhaseII ready to present to you. On Thursday, assumin 
that we get through Dr. Kauffman, which I am quite 
sure we will, we will proceed with those arguments 
on Phase II. 

MR. YOUNG: I don't mean to be difficul 
but Nurse Bucci and Palmer are also going to fit in 
there as well and I thought we could hear their 
evidence prior to having argument on Phase I. It 
makes no difference to me, I just want to be clear. 

THE COMMISSIONER: Well, I really would 


like to get on with phase 2 this week even if that 


: f 


ba m 
pe Tay 
. ety: en 
| : neaniuia pre a be a ere oa Sica 
aa — nee janie Se 
beta ty si kbps a pier at eee, ‘| 
pos se aN tiedd yicus Bilis 
age Lie .est “eMlgeoree ning. een 
arait anaibeirae® elites erson® Vem ons tomes +3" \ thaw 
Sv6> voy Dh brioqass: tsa HOY ibis Sala Jens hrmad 
nef? oets Lie) Sw. ba stieta’ DLA 
| iw ens baabi no Deb aon Wortdmod GCE:o Litany 


— = eee 


atiw dodesestacs the enakderg Ya PO ames evi yiateviss | if 
oimiass (ebemunr va hie O80 tnemeagad et hes Tisha - 
sthvg He T dofde (ametuer Jen pyestiie ss> o~ tsc2 ie | 
as$aamupis s70ed7 Wiv teeserq- Eliv ew ,lliw sw esike ‘at 

| | | kt Se0td ao ce 

“paeolteth sé os nese dno I yOMUOY .4é ait 
ai $42 0? a Gale ase Somiet Bes io5v3 stun std hes 
thors ‘peat: Biles aw Sitpueds I) Bas liew es axel le | 


SE. ok susia ao diteewpas iia lal Gs 2c0lte sgonshiva 
sassio si os tasw saut © oe @F es%e71S43 Ib of s5ism { 
| -biuew vElesz F Lien :AIMOTSEIMMOD S87 [ss 
sant 3h cave Rosw wi¢s ¥ aisiq filw no oop o SHEE a 


4 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


1678 


means that we are going to have to hear -- but they 
will not be standing by tomorrow but they may be 


standing by for Thursday. What's the position? 


MS. CRONK: Wednesday. 
THE COMMISSIONER: I‘m sorry. They 
might well be standing by for Wednesday. What is 


their position, what is the position of Miss Ganassi 
on Wednesay, you say she is looking after a sick 
ehiaid? 


MS. SYMES: “The child 1s sick today, 


sir, yes. I presume the child will get wedl fast , 


so, I will advise her that she has to stand by. 


THE COMMISSIONER: Yes. Mrs. Palmer 


tT am told is not. avallable, ts that not’ right, 


Mrs Gronik 


MRS. CRONK: No, sir. I would request 


that she stand by for Wednesday afternoon as well. 
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THE COMMISSIONER: Well we certainly 
are not going to have Mrs. Ganassin here if her 
child is still sick on Wednesday but if she is not 
Sick on Wednesday we might well want her that after- 


noon... -ALISs1 ght Uti se LOMOLrrOW MOLUInGed Guess 50). 


---Whereupon the hearing adjourned at 4:35 until 
Tuesday, May lst, 1984 at 9:30 a.m. 


a + 
20m abe 
-198874 sand ' a 380 


ee eles jan 638 
i on 4 if 4 

i a aod e et sh ibe Thide et bLERS 
pied uae she 


by QaBennbal fo 2Woie 


0808 28: uti 0 mee TTA 6 .aG0n:; 
w nae a ie 
ideng gives | its mean s2pvi-=- 


oft oe © (Sel yan , Yebasut 


-- »- © 


4 ve L | st 
MOL ag pcr A fr 
5 OF 


